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Clinical Peeture 
CASES OF NEURITIS, 


SYPHILITIC AND RHEUMATIC. 
By THOMAS BUZZARD, M_D., F.R.C.P., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


Ir was in December, 1877, that Joseph H-——., thirty-one 
years of age, a carpenter, applied at the hospital, looking 
and cachectic, and walking with great difficulty, 
the right leg being dragged. He complained of constant 
cramp-like pain, extending from behind the right trochanter 
along the back of the thigh to the knee-cap, and thence 
down the shin-bone to the middle of the instep. There was 
a tender point where the sciatic nerve quits the pelvis, and 
another in the popliteal space. The limb had wasted, so 
that it measured half an inch less in circumference than the 
left, and the patient said that he had lest two stones in 
weight since the beginning of his illness, eighteen months 
previously. 

It appeared that after getting wet daily in the country for 
‘ten days, he had been seized with violent diarrhea which 
tasted for several days, and left him very prostrate. Very 
severe pain then attacked him behind the hip-joint, and 
from that time he had never been free from suffering. The 
pain did not leave him day or night ; but was worst in the 
middle of the night. His own description was that the 
pain was so exceedingly severe that he was “‘like a 
madman with it,” and I am informed that on at least 
‘one occasion there was evidence to show that he had 
seriously contemplated self-destruction. He could not sit 
or stand without increase of suffering, and he never obtained 
an hour's sleep at a time. The leg had become so weak 
that he crawled about with difficulty, and he had been 
entirely incapacitated for work during a year and a half. I 
am informed by the gentleman who treated him when he 
«ame to town that his condition was attributed to neuralgia 
consequent upon the exhaustion of severe and continued 
diarrhea. Under treatment the diarrhea subsided, but the 
pains remained uninfluenced, and eventually he was sent to 
a metropolitan hospital, where he remained as an in-patient 
for three months. Whilst there, he tells us, he was injected 
every night and morning with morphia, which had the 
effect of giving him only temporary relief from his suffering, 
‘and he leit the ital rather worse than on his admission. 


careful examination of his hip and pelvis and 
n the front of the femur, at the part which cor- 
nds as nearly as may be to the level of insertion of the 
longus muscle, was a hard swelling, measurin, 
three or four inches in its long axis and about one inch an 
a half in diameter. The tumour was only to be felt on dee 
i was immovable, and evidently connected wit 
into the shaft of which it shelved off. It was 
touch. A careful search failed to discover 





from which he had been absent nearly twenty months. This 
last Christmas week, at my request, he came here, so that 
we might have the opportunity of learning hew he had been 
getting on. He told us that there had been no return of the 
pain, that he had been continually at work since he had 
recommenced his oceupation, and that he had never been 
better in his life. 

We may take it, I sup , as certain that this man suf- 
fered from neuritis ees more properly perineuritis—of 
the sciatic nerve. e. district occupied by his agonising 
pain, the points where there was marked tenderness an 
pressure, together with the powerlessness and muscular 
wasting, bear unmistakable testimony to the existence of 
this lesion. At the same time he had a large periosteal 
node on the front of his femur, which disappeared under the 
treatment which cured him of his pain and lameness. The 
position of this swelling, however, would apparently preclude 
the probability of its having of itself caused the perineuritis. 
I think, indeed, that we must look upon it as a key to the 
specific character of the patient's disease rather than as the 
immediate cause of the symptoms from which he suffered, 
and su that there was another node, out of reach of the 
hand, which had pressed upon and irritated the sheath of 
the nerve. The history of a bubo, the occurrence of the 
node, and the exceedingly rapid and complete cure by iodide 
of potassium, taken together, leave no doubt as to the syphi- 
litic character of the affection. It is quite possible, there- 
fore, that there may have been a gumma in the sheath of the 
nerve. Considering that the attack began immediately after 
jong exposure to wet, it is not surprising that the sciatica 
had been referred, at one iod of his illness, to a rheumatic 
origin, and treated accordingly. But the fact is not the less 
instructive. 

There was another carpenter, Samuel C——, who applied 
here in October, 1878. He was sixty-two years old, and 
had worked extremely hard until the last two or three 
years. Like H——, this man was worn and haggard with 
pain—so ill and powerless, indeed, that he was brought to 
the hospital on a bed, and was wheeled into the consulting- 
room onachair. As he sat he could not lift the right foot 
from the ground, and a moderate downward pressure upon 
his knee prevented movement of the left. He complained of 
dreadful pain down the inside of his right thigh, which some- 
times extended to the inner ankle, and also about the right 
groin and pubic region. The pain was increased if he at- 
tempted to stand on the right leg, and ‘‘ made him shout eut 
in agony.” From notes of his case taken by Mr. A. E. 
Broster, resident medical officer, it appears that two months 

reviously he had been attacked with severe pain in the 

umbo-sacral region and behind the hip. He took ‘to his 
bed, and im the course of three days lost the use of his right 
leg. This failure was accompanied by very distressing 
pains, “as if you were dragging the nerves out” in the 
right ~ (oop and on the outside of the thigh, as well as 

rapid loss of flesh. The left leg was not affected until 


three days before he came to us, and then pains, but of less 
severity, attacked that limb, which in its turn began also to 
get weak. Percussion upon the second and third lumbar 
spines was found to cause intense pain, whilst there was 

so evidence of decided tenderness about the first, fourth, 


and fifth lumbar spines and the sacrum. Over all this part 
sensibility to cold was exaggerated. The right lower ex- 
tremity was wasted as to the muscles on the front of the 
thigh, and in this situation the cutaneous sensibility was 
blunted. The patellar tendon reflex was present, but 
small; there was no foot clonus. When iodide had been 
taken in ten-grain doses for four days, the pain began to 
ease in his right thigh, and shortly afterwards the power 
began to improve. In a fortnight he was able to bear some 
weight on hi —_ leg, and the left leg, which had pre- 
viously shaken if he leaned upon it, got much firmer. He 
gained flesh. The patient was now admitted into the hos- 
ital greatly improved, but still suffering to some extent. 
He was, however, able to be up and about the ward, but 
complained of aching pain, if he walked, on the inner side of 
the right knee. is was removed by a blister. At the 
end of six weeks he was discharged, feeling nearly as well 
as usual, and-able, as he thought, to walka mile. Although 
not free from aching pain, his improvement was most 
striking. The right thigh, which had measured three- 
quarters of an inch less than the left, had recovered its size, 
and the irritability of the muscles to faradaism, which had 
been greatly diminished, was restored. It was notable that 
whereas early in the treatment a very strength of 
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the constant current had occasional exquisite pain at certain 
spots in his right thigh, at the time of his disc it was 
felt less in the right than in the prt There by - 
lo any pain on percussion over the lower part of the 
spine, nor could any spots tender to pressure be discovered 
in the thigh. 

Here a, two carpenters, then, who both, by a strange 
coincidence, suffered from extremely acute pain, loss of 
power, and wasting in the right lower extremity, following 
exposure to chill; who both, according to their own account, 
lost a couple of stones weight in their illness ; and who both 
got well under similar treatment. In spite, however, of this 
singular correspondence in fortune, I think we must feel 
that, although they both suffered from perineuritis, the 
cause of the inflammation was probably not alike in the two 
men. 

In the case of H—— there was a periosteal node. I do 
not mean to assert that a swelling of this kind could not 
possibly be occasioned by rheumatism, though I have no 
experience of such an occurrence. Asa matter of common 
observation, however, there can be no doubt that if one 
meets with so well-marked a symptom as this in a case 
where there is a history of a former bubo, and the node 
meee Seas under iodide of potassium, it is not safe 
to doubt its syphilitic origin. 

C——’s case, on the other hand, there was no existin, 
sign or past history of syphilis. I should not take muc 
account of this absence of evidence if there were other reasons 
for strongly suspecting syphilis, for we are continually 
meeting with cases in which the symptoms caused by 
lesion of some part of the nervous system constitute of 
themselves the only testimony to the specific nature of 
the disorder, and experience shows these to be quite 
as pathognomonic as affections of the skin. But in this 
case, the nature of the disorder pointing with at least as 
great probability to rheumatism as to syphilis for its basis, 
it becomes necessary to attach very considerable weight to 
the circumstance that there is an entire absence of signs 
of the latter disease. Moreover, it must be noted that, 
notwithstanding the great improvement in the patient’s 
condition, he is still suffering from more or less pain and 
weakness, and that, when he came to us last week, he com- 
plained of pain, evidently of rheumatic character, in the 
muscles of one arm. That iodide of potassium is often of t 
service in chronic rheumatism is a well-attested fact, which 
requires, however, to be remembered when we are inclined, 
as we sometimes are, to find too readily in the improvement 
alone produced by its use strong evidence of the syphilitic 
nature of the lesion for which it is employed. But it has 
often seemed to me that there is an exceptionally and 
decided influence a the drug in many syphilitic 
affections which is only mi ie imitated, as a rule, by its 
effects in chronic rheumatism. In H—— this was well seen. 
In a very short time the whole mischief was swept clean 
away, and the man remained apparently as strong and well 
as ever. In C——, although the influence of the iodide was 

ter than is perhaps usually seen in rheumatic cases, yet 

e improvement of the first few days was by far the most 
important, and the cure, though certainly striking enough, 
cannot be said tu be complete. Nor must it be forgotten, in 
reference to this point, that C——’s illness, when he came 
under treatment, had lasted only one-ninth part of the time 
during which H—— had been suffering. 

The pains in the case last related were referred to the re- 
gions innervated by the ilio-hypogastric, ilio-inguinal, genito- 
crural, external cutaneous, anterior crural, and obturator 
nerves of the right side. From the fact of the left limb being 
also, oom very partially, involved, and from the intense 
pain in the lumbar portion of the spine when this was 
pe , it seems likely that the actual seat of the lesion 
was in the nerves going to constitute the lumbar plexus, 
whilst they still occupied the cavity of the spinal canal. 
That the lesion did not (as in certain respects the symptoms 
appeared to suggest) consist of a tumour, pressing especially 
upon one-half of the cord, is shown, I think, by two circum- 
stances—lIst, there was no exaggeration of skin-reflex upon 
tickling the right sole ; 2nd, there was no marked cutaneous 
anzsthesia of the left lower extremity. 











VACCINATION GRANTS.—The following gentlemen 
have received the Government t for su 1 vaccina- 
tion in their districts :—Mr. J. Wyatt Pratt, Wiveliscombe, 
£9; Dr. G. W. Hutchinson, Chipping Norton (third time). 








THE ACTION OF PITURI ON 


By SYDNEY RINGER, M.D., 
PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE. 


MAN. 





THis interesting drug is derived from Duboisia Hop- 
woodii, and belongs to the order Solanacee, but differs 
strangely from the other medicinal plants derived from 
this family. With Dr. Bancroft and Mr. Murrell, I have 
shown that, given to animals, it causes drowsiness, dilates the 
pupil, produces general weakness, twitchings of the muscles, 
hurried breathing, and antagonises the action of muscarin 
and pilocarpine on the heart, in these particulars correspond- 
ing with atropia and duboisia ; but pituria differs strikingly 
from these drugs in producing copious salivation. 

Mr. Percy Gabb and I have recently made some addi- 
tional observations regarding its action on man. Mr. 
Gerrard obtained the pituri with which our observations 
were made from Mr. Macalister through Mr. E. A. Clare, 
of the Queensland section of the Paris Exhibition. It was 
grown in the botanic gardens at Brisbane by Mr. Hill, for 
whom it was exhibited. Mr. Gerrard extracted the alkaloid 
and prepared the nitrate. 

Our observations were made on four men, — respec- 
tively seventeen, twenty, twenty-three, and forty-eight. 
We found that one-eighth to one-tenth of a grain given 
hypodermically produced in these cases well-marked sym- 
ptoms, and in all the observations from which we now draw 
our conclusions this dose was administered. We made 
twelve observations. We find that pituri produces faint- 
ness, pallor, giddiness, tremor, hurried and superficial 
b , increased frequency of pulse, and contraction of 
the pupils and = We shall now speak of each 
8 m separately. 

TFeintneee and pallor were noted four times, and on one 
occasion the man became pale, but did not feel faint ; the 
faintness was a a. except once, when he said he felt 
as if he “‘ should faint away.” 

Giddiness was several times very marked. It occurred six 
times in our twelve observations. 

Tremor affected the whole body, and was rather rhythmic 
in character ; the head shook a little, and the hand and arm, 
especially when the arm was raised. The muscles also 
twitched a good deal, even the muscles of the face. This 
symptom occurred four times. 

iration.—Breathing was quickened in five cases, 
namely by 6, 6, 10, 10, 12, 15 respirations respectively per 
minute. 

Pulse.—The pulse was increased eight times by 6, 6, 12, 
14, 24, 24, 24, and 44 beats per minute respectively, 

VS every instance the pupils became slightly 

but decidedly contracted a very few minutes after the in- 
jection. 
' Perspiration occurred ten times, in some cases standing in 
drops on the body. We are inclined to think that the per- 
spiration is especially abundant in the legs and feet, but the 
excess we there noted may be due to the greater accumula- 
tion from the bedclothes eee ee . 

In no instance did it appear to affect the mouth, producing 
neither dryness nor salivation. The —— passed away 
completely in twenty minutes to half an hour. — 

e made four observations respecting the influence of 
the topical application to the eye on the pupil, and in every 
instance the pupil became for a short time slightly con- 
tracted, and then widely dilated. We used a one cent, 


solution, but this caused considerable smarting, which became 
less on the second application a few minutes and ceased 
on the third application a few minutes later. The pupil be- 


came widely dilated, but generally responded a little to light. 
The dilatation we > in about half an hour, and lasted only 
for a short time, ppearing in one case in eight hours, in 
another in less than twenty-four hours, and in a third the 


pupils became nearly equal in twenty-four hours. 
his solanaceous plant, pituri, we find, then, produces 
breathing, increased 


iness, tremor, hurried and a 
uen ; 
larger —- ee, . a 


ternally 
the pupils ; locally applied, it 
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dilates the pupils. It antagonises the action of pilocarpine 
and muscarin on the frog’s heart. 

Whilst retaining many of the properties of solanaceous 
plants, pituri differs in some striki iculars. Like 
atropia, hyoscyamia, daturine, ak a isia, it produces 
general weakness and drowsiness, dilates the pupil, gem 
the respiration, increases the frequency of the pulse, and 
antagonises the action of muscarin on the heart; but 
it differs from these alkaloids in producing salivation and 
ee from ~ — in x res % =< 
responding to muscarin and pi ine, with which su 
pm oe it is further allied, Su: eeeeeale produces giddiness, 
fainting, prostration, stupor, breathlessness. nternall 

iven, it contracts the pupils applied locally to the eye, it 

ilates the pupil ; whilst, ad pm it produces mus- 
cular trembling and accelerated pulse. 

Mr. Tweedy saw the patients and examined the eyes 
while under the influence of pituri. He reports as follows :— 
**T have little to add to your account of the effect on the 
eye of the local > of a solution of pituri, except to 
note that, although the — was widely (not fully) dilated, 
the accommodation was almost unaffected. The patients 
could read — well, and they did not complain of much 
mistiness. Pituri seems to be a weak mydriatic; strong 
enough to dilate the pupil for a few hours, but not sufficient 
to impair the action of the ciliary muscle. Except the 
smarting, a weak solution of atropine—say one-thirtieth of 
a grain to an ounce—would produce the same symptoms as 
the one per cent. solution of pituri, perhaps even including 
the preliminary contraction. Ophthalmoscopically I dis- 
covered nothing.” 








ON THE TREATMENT OF LUPUS BY 
ERASION. 


By R. CLEMENT LUCAS, B.S. Lonp., F.R.C.S., 
ASSISTANT SURGEON TO, AND DEMONSTRATOR OF OPERATIVE 
SURGERY AT, GUY'S HOSPITAL. 


(Concluded from p. 261.) 


CASE 1.—The first case in which I had an opportunity of 
testing this method was brought to me by Mr. Towne, 
modeller in wax to Guy’s Hospital. The patient, a married 
woman, twenty-eight years of age, was admitted into Martha 
ward under my care on Sept. 28th, 1875. She was of dark 
complexion, pale, but rather stout. She had had one child, 
which died four years before her admission. There was no 
history of syphilis. For some time she had been disfigured 
by brown patches of lupus on her face. There were five of 
these brown tubercles on her cheeks, varying in size from 
a sixpence toa shilling. In order to compare the effects of 
different methods of treatment, it was determined to excise 
two patches, scrape two, and apply the galvanic cautery to 
the fifth. The two smallest were excised by elliptical in- 
cisions, and the edges of each wound were brought together 
by a single suture. She left the hospital a week after the 
operation, at which time the parts where excision had been 
practised looked the most hopeful, as primary union had 
here taken place ; the patches scraped presented a raw sur- 
face with a pale healing edge, and the spot cauterised was 
also granulating, but with an inflamed areola. A month 
after the operation the patches scra: had completely 
healed, the spot cauterised was still unhealed, and the 
granulations were exuberant, whilst the cicatrices of the 
two excised ions showed some evidence of the recurrence 
of the disease. A month later, it being now clear that the 
disease had returned in the cicatrices of the parts excised, 
c was administered and these spots were scraped. 
After this I did not see her again, but I heard from time to 
time that there was no return of the disease. On the 10th 
of A 1877, Mr. Towne gave me the following report : 
<8. has left Eltham. There has been no return 
whatever of the disease, and she is in good health. The 
scars, with one exception (that caused by the cautery), are 
scarcely Se except when she is heated.” 

} ——, aged fifty-two, a stout, plethori 
an 


—T, ic- 
looking man, my out- in January, 
m. a pale ax ulcer on 
for four years. 





about the size of a shilling, and the granulations upon its 
surface were slightly rai: He said it had commenced as 
a little pimple, which he had picked, and that it had in- 
creased very slowly, and never showed any disposition to 
heal. He was a married man, and had never contracted 
syphilis. I scraped this ulcer, and applied to it at first lead 
lotion, and afterwards lead ointment, under which treat- 
ment it healed but slowly. On substituting chloral lotion, 
however, it rapidly healed. As this occurred at an age 
when lupus is uncommon, and in a man of healthy appear- 
ance, I did not feel sure at the time that the disease was 
lupus. Microscopic examination of the tissue removed 
showed only granulation-structure. The man was given 
strict injunctions to come again if the disease reap . 
He presented himself again in January of this year, with 
two little spots of gelatinous material, evidently lupus, which 
had appeared between the old cicatrix and his nose about 
three months before. These little tubercles were picked 
out with a blunt raspatory and quickly healed. 

CasE 3.—G. W——, aged nine, first came under my care 
in August, 1876. His poet are living and healthy, but 
he is a pale, thin, cachectic-looking boy. There are five 
other children. He was vaccinated at the age of une year 
and nine months, and soon after this a spot appeased on his 
right cheek, which formed a sore that has been gradually 
extending, in spite of treatment, ever since. He has 
attended as an out-patient, both at special and general 
hospitals, for several years, and many —— and 
caustics have been tried. The surface of his right cheek 
was occupied by a large ulcer, which extended from 
his temple to the margin of his jaw, and from his ear 
across the bridge of his nose to its left side. It involved 
the lower eyelid, and excited so much ophthalmia and 
intolerance of light that he was compelled to wear a 
band over the eye. It was determined to compare 
the effects of different methods of treatment on different 
parts of this large ulcer. Accordingly, caustic potash was 
applied on one side, nitric acid at another part, and a third 
part was scra Ina few days it was evident that the 
caustic potash had caused a considerable slough ; the nitric 
acid had also burned somewhat deeply, ont the healthy 
tissue near was much inflamed ; whereas in the neighbour- 
hood of the portion scraped there was no evidence of in- 
flammation, and it was the first to put up healthy granula- 
tions. The patient was treated internally with cod-liver 
oil and iron, and an ointment containing oil of Cade was 
applied to the sore. He soon after left for the country. 

de came again under observation in January, 1877, and 
was admitted into Guy's Hospital under my care on the 18th 
of that month. At this time considerable repair had taken 

lace. On the inner side, where the caustic potash had 
oo applied, there was now an indurated cicatrix ; where 
nitric acid was applied the cicatricial tissue was less dense ; 
and where the lupus was scraped there was a thin super- 
ficial sear. The greater part of his right cheek was still 
covered with a sore, which was two inches and a half in its 
greater diameter, and two inches in its least. It was covered 
with irregular granulations, and yielded much purulent dis- 
oo The right lower eyelid is slightly drawn down and 
swollen. On Jan. 19th the whole of the surface of the 
lupus patch was scraped with a spatula till a firm dense 
tissue forming its base was reached. In a few days granu- 
lations sprang up all over the scraped surface, and a healing 
edge appeared all round the sore. On Feb. 12th the sore 

greatly diminished in size, and was covered with healthy 
granulations. Skir-grafting wascommenced. The boy left 
the hospital on Feb. 25th, and the ulcer was completely 
healed about a fortnight later. I have since seen the boy 
several times. I last saw him on December 6th, 1878, and 
there has been no return of the disease. His right cheek is 
occupied by a pale thin cicatrix, except on the side of his 
nose where the caustic potash was applied. It is not a 
little remarkable, considering the extent of the disease, that 
a cure was obtained with scarcely any drawing down of the 
eyelid, although that was itself involved. With the cure of 

e lupus, the affection of the conjunctiva and intolerance 
of light subsided, and the ri ht = is now as perfect as the 
left. This boy had suffered from Ee during seven of the 
nine years of his life, and I doubt if with any other means 
a cure could have been effected with so little subsequent 
deformity. , 

Case 4—A. P—, twenty-seven, a chimney- 
sweep, had suffered from lupus of the nose for six 
years. There is no history o phthisis in the family. 

| 
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His parents are living, and he has four brothers’ and 
two sisters, all healthy; but a sister lost the ala of 
her left nostril from lupus when eight years of age, 
The disease commenced on the'tip ‘of his* nose’ in 1 
as asmall pimple, which used to scale. He derived con- 
siderable benefit from ointments and caustic applied by his 
medical attendant, but in 1864, the disease getting worse, 
pet ge advice at the Blackfriars Hospital, where he re- 
derthe charge of his medical attendant, Mr. Atkine, 
under the is medical attendant, Mr. Atkins, 
fan 


In May, 1866, he was admitted into Job ward under my 
caré, At this time the tip and left ala of the nose were 
infiltrated with lupus*tissue. There was some ulceration at 
the junction of the ala with the septum, and the disease ex- 
tended some distance on the mucous membrane of the 
septum. The softened tisstie was moe ge ae by means 
of a blunt scoop, and the wound with lotion. 
Under this treatment, and the occasional application of 
nitrate of silver, soe | took place, and he remained free 
from the disease eight or nine months. Fresh tubercles 
then ap on the nose, and were treated from time to 
time with caustic by his medical attendant. In December, 
1877, both lac sacs inflamed, and he has sinte suf- 
fered from } fistula on both sides. 

In May, 1878, he was again admitted into Job ward. 
The left ala of his nose was ulcerated and much infiltrated 
with lu Two or three separate tubercles were seen on 
the t side, and indurated tissue extended to the margin 
of the nasal bones. There was a mass of fungating granu: 
lations springing from the commencement of the lachrymal 
duct on either side, and it was evident that lupus tissue was 
extending outwards into the ‘lower eyelid of each eye. 
Chloroform was administered, and the softened of the 
left ala scraped away as well as the disease’on ae 
The separate tu ies’ were picked out, and the infiltrated 
tissue treated by multiple puncturings with a tenotomy 
knife: The inferior canaliculus of each eye ‘was next split 
up, and a probe passed through them into the nose, r 
which the lupus tissue and granulations around the lach- 
rymal fistule were scraped away. The nose was dressed 
with chloral lotion, and the eyes were treated with red oxide 
ointment. Under this treatment the nose completely healed 
and is now quite free from the disease ; the right lachrymal 
fistula also closed, but the left, failing to close, was again 
scraj on July Ist, and the duct probed frequently till 
h took place. The recurrence’ of the disease in this 
case must, I think, be attributed to his employment, which 
he has since been advised to retire from. The case, never- 
theless, illustrates the good effect of the treatment adopted. 

CasE 5.—L. B——, aged eighteen, a student, suffered 
from a severe attack of measles at the age of ten, after 
which he noticed several pinkish-brown spots on his body. 
There were eight of these spots in all, varying in size from a 
pin’s head to a pea. One of these was situated on the chi 
oné on the lip, one on the mastoid process, two on the bend 
of the elbow, two on the inner side of the thigh, and one on 
the immer side of the right leg. After a time, those 
to air disappeared t treatment, leaving ae 
cicatrices to mark their sites. Those on the arm and thigh 
remained for years stationary, but the spot on the inner 
side of the right leg gradu increased in size. When it 
was about an inch in diameter it was cauterised. This 
caused it to scale, but did not check its wth. About 
four years and a half it broke down and formed a sore, 
which was treated with water . After a time it 
healed in the centre, but continued to spread as a brownish 
deposit at the circumference. About three years ago he 
took arsenic for a period of six months, but this had’ no 
effect whatever upon the lupus spots. The'ring of lupus on 
his leg increased until, in February, 1877, it was two inchés 
and a in length by one inch and a half in breadth. At 
this time he sought my advice, and, under chloroform, I 
scraped away the lupus tissue, The ‘sore was’ afterwards 
dressed with chloral lotion, and gradually healed as a simple 
ulcer. During the winter, a few small separate spots 
appeared around the margin of the cicatrix, chiefly on the 
inner side, These were picked out with a blunt-pointed 
instrument, and a zine point was then introduted for a 
moment into each minute depression. Since then the re- 
—— sores have healed, and the leg has remained free 


‘upus. 
Case 6.—E. T——, aged fourteen, was admitted into 
Clinical ward on the 18th of July, 1877. She was a child of 





dark complexion and delicate . At the age 
of three years she suffered from an’ attack’ of 
and at this time a pimple about the size of a pin’s 

was first notived on her left cheek. It has gradually 
increased in size ever ‘since, and is now about as large as 
a shilling: The spot is roughly ‘circular in outline, of 
a dark-red colour, and’ uneven on the'surfacey There is 
no pain or tenderness whatever. There’is usually’ a seab 
on it in the winter, but not during the summer.’ The skin 
in the neighbourhood is healthy. She has been under Dr. 
Taylor’s care'as an‘out-patient for five months, but gaining 


no benefit, was admitted for more active treatment, On 
August 4th ‘chi was administered, and I scraped 
away the whole of the'softened lupus tissue. Chloral lotion 


was rwards applied. In a few days ulations sprang 
up, and a blue Mvealing appeared cn rewnd the sore. 
She remained in the h il Aug. 26th, when the sore 
was reduced to half its former size, and' presented a i 


healing 
edge and healthy surface. She continued to attend oc- 
casionally as an out-patient till the wound: had quite 


—a woman tw ¥ 
was admitted into wind thie my en March 21st 
1878. Her parents ate living, and her brothers and sisters 
are healthy. The disease commenced six months ago as'a 
thickening and soreness of the of the nose compli- 
— a cold: Fone we eR the Mpa 
o septum co to spread ‘over upper li 
oS 
was y g ura e 
nose and upper lip. The disease extended from the margins 
of the meauk beats to the edges of the alz and septum as a 
brownish-red mass coated with scales and complicated with 

ustules. The upper lip'was also greatly thickened and simi- 
arly diseased on its outer surface as ‘far as the margin. The 
mass was not painful, and bled only when injured. There 
was a tendency to catarrhal ophthalmia, and the glands in 
her neck were enlarged. On March 23rd, the patient being 
under chloroform, I seraped away the disease from the lip 
till a dense sound tissue was reached, I next with less 
severity scraped the nose, which was found deeply impli- 


eated and suppura beneath the scab. Dry lint was 
afterwards applied, the wound left undressed for two 
days. Very little pain was experienced after the operation, 


and no’elevation of temperature oceurred 
was afterwards applied, and the raw surface occasionally 
touched with nitrate of silver. Under this treatment the 
lip healed as a simple sore, and the thickening became 
a less; the nose also quickly healed. But on 

pril , it being evident that some lupus tissue still re- 
mained at the of the nose and septum, these parts were 
a seraped. It was found that here the disease involved 

e whole thickness of the ala, and-had destroyed a small 
piece of the cartilage. The whole of the infiltrated portion 
of the nose was then treated by multiple puncturing. After 
this the nose quickly healed and shrank bo its normal size: 
The patient was on April 18th, at which time 
there was still a little ess at: i 


pammete cell-masses on’ the’ tip of her nose. These little 
tubercles were picked out, and a zinc point introduced for a 
moment into each cavity. She was treated internally with 
cod-liver oil and com mixture. There wasonly 
a little redness , when she was sent to a conva- 
leseent home on May She returned from the home a 
month later, much improved in’ health and free from the 
hideous and progremtatp-aetermit 

ideous an ity, 
a not un Somhag countenance.! 

CasE 8.—M. G—~, eight, was an out-patient under 
the care of Dr. Hilton’ in J , 1878. She was 
pale and of dark complexion her gran er died of con- 
sumption, but none of the’ present had suffered 
from phthisis. Her mother dates’ the onset of the 
from vaccination in imfancy. There is a pate’ 
somewhat larger than a shilling, on the u 


ui 





side of the 

ight arm near the wrist. It is in part scaly and in part 
cerated. Sentboued ‘gronudl\thiy: laggy patek'thine axons 

number of little separate’cell-masses. On Feb. 9th I scraped 
1 Within the last fortnight this patient has been readmitted. She 

went into service last November, became depressed in health, after 
suffering for three months, noticed recurrence of 
Rae ara had been quite free from ye eight 
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away the disease, and picked out the little disseminated | 
tubercles. The surface thus treated soon assumed the ap- | 


pearance of a simple ulcer, and slowly healed. She continued 
to attend until the healing process was completed. 

Case 9.—A. H . fifteen, an out-patient, had 
suffered from a reddish scaly patch on her left cheek for 
three years. She was of rather fair complexion, with brown 
hair, and was in good health. The lupus patch had com- 
menced as a little pimple, and was gradually extending, 

ing at the time of operation rather than a shilling. 
pa Me 28th, ws Ln whole of the a ed eee was 

away with a blunt raspatory. On April 8th the 
wound had completely healed. 8 , 

Case 10.—H, H——.,, a boy aged fifteen, came as an out- 
patient to Guy’s Hospital on April 25th, 1878. His nts 
are living, he has seven brothers and sisters. ere is 
no history of phthisis or lupus in the family. The disease 
commenced nine years beneath the nose, and has 
gradually extended ever since, It involves the whole of the 
ul r lip, which is coated with thick scales, and much 

ckened. It also extends around the inner in of each 
nostril. He has had advice from many tnedical then, and 
two years attended several months at a hospital for skin 
diseases without benefit. On April 25th the lip and nostrils 
were scraped, after which heali ae, took place. On 
May 13th, there being some ee | es and softened tissue on 
the lip, it was again scraped. The swelling of the lip 
gradually subsided as the healing progressed. On June 17th, 
as there appeared to be still a few softened spots, these were 

icked out, and a zinc-point applied to each depression. The 
Viseane was thus completely eradicated. He was last seen 
on Sept. 27th, and there had been no return of the disease. 

The foregoing are all cases of lupus vulgaris, to which the 
treatment erasion is especially applicable. The other 
form of lupus—namely, “= erythematosus, or erythema- 
todes of nave, is probably a distinet affection, attacking 
more particularly the sebaceous follicles, and spreading 
superficially from the nose to either cheek, till it commonly 
assumes the shape of a butterfly or bat, with wings ex- 
panded. It commences as little reddish spots, slightly de- 


pressed, and covered in their centres by rege scales, the 
e li 


rimary eruptive spots” of Kaposi. ttle scales, 
wn raised, a san be Cinthia with the sebaceous 
matter of the skin follicles, whose orifices appear dilated. 
Hence, Dr. Tilbury Fox has applied the not inappropriate 
name of Acneiform Iupus to disease. It spreads as a 
little red wave over the face, leaving behind a yaler, dotted, 
and scaly surface. Although this disease usually runs a 
very chronic course in its earlier stages, it not unfrequently 
*hepreem under simple remedies. 
The following case came under my care in 1875, and I 
had an opportunity of Watching the disease from its 
earliest commencement until its termination, which was 
oT ue i about by the administration of iodide 
potassium. . C-—., aged twenty-five, a woman of 
fair complexion and well nourished, was admitted under 
my care in Guy's a in September, 1875, sufferin 
from a large ulcer of the left leg, which had commen 
three months previously. She been married nine years, 
but had neither children nor miscarriages. There was 
no history of syphilis. The ulcer was large, stiperficial, and 
very painful, and the patient of a peculiarly irritable dis- 
position. After the patient had been in the hospital three 
months she had an attack of erysipelas, and the sore, which 
had nearly healed, again broke down. In January, 1876, 
a on the right side of her nose a small red 
which spread very slowly till it reached the size 
reepenny-piece. A few Weeks later a round spot 
a upon her cheek near to the first, and assimed 
much the same’aspect. On March 6th she was seen by Dr. 
Hilton Fagge, who agreed in the diagnosis that the skin 
affection was lupus erythematosus, and suggested the in- 
ternal administration of citrate of potash. This had no 
effect on the disease, and a few weeks later an ointment 
containing oil of Cade was Soetired. At first the ointment 
seemed to do good, but when s e ent at the end 
of April, the eruption had increased rather diminished. 
She spent two months at a corivalescent home, and, when 
she returned, again came under my care as an out-patient. 
The eruption on the right side of her nose and cheek had 
ey oe and another patch had come out on 
the left side of her nose. She was now treated with ten 


grains of iodide of um three times a and th 
Giettpat ‘of oll of Cade. "Under thin treataanas the rattle 





improved, and at the end of six Weeks the eruption on her 
face had completely disappeared. From the effect of the 
iodide of potassium in this case it may be argued that the 
disease was syphilitic—and undoubtedly it is often Ver 
difficult to distinguish between lupus and some late syphi- 
litic eruptions,—but careful examination failed to gain the 
slightest history of syphilis, and it is important to note that 
the drug had no effect whatever upon the ulcer of the leg. 

I might refer to other ¢ases which I have seen relieved or 
cured by the internal administration of arsenic, but this drug 
is almost certain to be employed at some time in the course 
of any chronic skin eruption. Far more commonly the 
disease extends in spite of medicine and requires local treat- 
ment to efféct a cure. It is then that “multiple punc- 
turing” ‘proves of service by opening up the cell tracts, 
destroying the vessels, and thus éradicating the disease. 
Both Veiel and Kaposi speak highly of this method of treat- 
ment. I have had occasion to employ it but once, and in 
this case I scarified the whole surface three times before the 
cure was completed. 

In drawing this paper to a close I would direct attention 
to the main points I have had in view when writing it. One 
was to give good reasons why the term lupus exedens should 
be entirely Tieused, and to point out how that the effects 
of hereditary and terti syphilis have been, and still are, 
confused with lupus under this term. Secondly, to insist 
that lupus is a local disease, taking root in people of a deli- 
cate constitution, and theréfore to be treated in the main 
locally, whilst we improve the general health. Finally, to 
cotfimend the method of treatment by é¢rasion or multiple 
incisions, as one which favours cicatrisation by destrdéying 
the diseased tissues without injuring those which are fdérmal, 
and to express my opinion that this method of treatment is 
a real advance on our previous knowledge, which will 
enable us more effectually to combat this at one time in- 
tractable malady. 

St. Thomas’s-street, 








ICTERUS NEONATORUM. 


NOTES OF A CASE IN WHICH A CONGENITAL STRICTURE 
OF THE DUCTUS COMMUNIS CHOLEDOCHUS WAS 
FOUND ON POST-MORTEM EXAMINATION, 


By JOHN GLAISTER, L.R.C.P. & L.R.C.S. Ep. 


CONGENITAL lesions of the common duct of the liver 
being comparatively rare, and the majority of cases of the 
above disease being of a simple character, I may feel myself 
justified in bringing before the readers of Toe LANCET the 
notes of a case in which this disease was present from an 
early period after birth, where the symptoms were severe, 
and where the child died sixty-two hours after being ushered 
into the world. 

On the morning of the 19th July, 1878, Mrs. A——- was 
delivered of a male child, rather below the average weight, 
and somewhat puny in appearance, but mature. The child 
cried lustily after the application of water, hot and cold 
alternately, but before appeared soniewhat inanimate. The 

bour was a ““dry”’one. The ‘skin was healthily coloured, 
and the eyes were normal in appearance. The mother inci- 
dentally remarked to me, before I left the house, that she 
hoped this child would not*meet the same fate as the four 
previous Ones ; and, on my inquiring into this matter, the 
nurse, who had been in attendance during previous confine- 
ments, informed me that generally, on the second day after 
their birth, é¢ach got quite yellow in colour, which was 

tly intensified till death resulted at the end of a week. 
was father struck with this fact, since such a condition of 
things is rare in maternal histories ; but I waited the course 
of events. I inquired into her child-bearing History, and 
found it as follows :—Her first two children were born at full 
time and w up healthy and strong, although the second 
was slightly “ee with bile, but recovered easily; the third, 
an immature child of eight months, develiped symptoms 
of jatindice on the day succeeding her birth, became per- 
fectly yellow, and died convalsed on the fourth day; the 
fourth, a strong female child, gp a similar history, 
and died within a week ; the fifth, a weakly girl, died also 
in about a week ; the sixth, a strong healthy boy, develo 
the usual list of symptoms, lived for three weeks, and then 
died from umbilical hemorrhage ; the seventh, a strong girl, 
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survived the j ice after having experienced convulsions 
dn to that sese, but lives at present in a state of ~~~ 
it i peculiar nervous symptoms; 
ighth j the sab} this per. via 


— is ect of , 

mother attributed the comparative longevity of the 
sixth child to the tive treatment employed. This treat- 
ment was also adopted in the case of the seventh child with 
a still better result. This influenced me in my treatment of 
the case under consideration. About six hours after its birth 
the child received, under my directions, half a teaspoonful 
of castor oil—a deviation from my usual treatment, as I 
have always set my face — the indiscriminate practice 
among nurses of dosing children newly born. On the fol- 
lowing morning I found the child deve oping the vas 
of jaundice—the nails, the conjunctive, the face and 
oaik, and the limbs, all tinged of a distinctly yellow colour. 
These symptoms, the nurse informed me, began to ap 
on the night previous. The medicine had operated, but the 
dejections were scanty and evidently of meconium ; the urine 
was scanty, and tinged the cloths yellow. The child was 
ordered to have a two-grain dose of mercury and chalk with 
sugar, to be followed in four hours by oil; a second dose to 
be given, and followed similarly by the oil in six hours 
afrounts. The motions had now become clayey in ap- 
pearance and scanty in quantity. yy the evening visit 
the colour was observed to be deeper in hue ; the child was 
listless, would not take the breast, and slepi inordinately. 
It was ordered to be enveloped in warm fomentations, in 
the hope that the skin would act more freely; and to be 
repeated every three hours, Kidneys evidently sluggish ; 
water scanty, and of a ag wd colour. 

On the wane & the 2lst the symptoms were still more 
develo and the purgative plan was adhered to. The 
skin was and dry, not evidently responding to the 
call of the moist heat, ‘The child had eveloped “‘ catches”; 
spasms of throat and slight facial contortions; while its 
little hands were restless, and it gave expression to an occa- 
sional moan. Fomentations to be continued. I paid a 
visit again in the evening, along with two medical friends, 
and found the child yellow as an orange-lily, but lacking its 
brilliancy, and a distinct increase in the nervous symptoms. 
The respiration was characteristically that of Cheyne-Stokes ; 
pulse weak and slow; facial contortions more frequent and 
pronounced ; belly tumescent; skin still dry, with an entire 
absence of sensible perspiration. In short, the child was 
being slowly poisoned before our eyes. At 10 P.M. it died. 

The mother, meanwhile, continued well, and recovered 
without a bad symptom ; and it is interesting to note, in 
= , that while carrying her present child she “‘ never 
elt in better health,” as she he’ expressed it. 

The question I asked myself at the beginning of the 
symptoms was: Under what head can the affection in this 
case be put? Suppression, retention or non-elimination, or 
resorption of the bile from obstruction? And was the lesion 
that obtained here the same as in the four previous fatal 
cases? I inclined to put it in the latter class, and thought 
—_ o- tony omens corenaien of = — 

uct, being y up to that su ition e suc- 
cession of idteline’ eases to the family histo . and by the 
quick development, course, and result of the Sean. 

From the obvious difficulty of obtaining the urine of the 
child during its life, and also the nearly empty condition of 
the bladder at the post-mortem examination, I found it im- 

ible to elucidate the cause from the urine alone. It 
is said by some that the presence of the bile-acids in the 
urine emphatically indicates the fact of the resorption of the 
bile, since they are only found in jaundice from obstruction, 
while in suppression, non-elimination, or retention, we only 
find an exaggeration of the biliverdine and cholesterine 
which exist normally in the blood. Clearly, then, I had to 
search in another direction. There was a very small chance 
of the origo mali being gall-stones, since they are very 
rarely found in children. I can only find one such case 
recorded. It might be catarrh. uld the treatment 
adopted have had any influence in causing this, and could 
the medical gentlemen also who treated the other cases have 
fallen into error by too early purgation? That was a query, 
the — answer to which troubled me at the time, 
which the sequel, however, dispersed. This fear was in- 
creased by the fact of the nurse, in reply to a question, 
informing me that a “heaped” tohamneniel af oil been 
given, her reasoning being, that if the doctor thought half a 
teas would act beneficially, surely double the dose 
would act doubly so, 





I asked and obtained the consent of the parents, who were 
evidently alive to the necessity of discovering the cause of 
such grief-giving mortality among their children, to make a 

t-mortem examination, the results of which, made 
ourteen hours after d were as follow :— The body, 
limbs, finger- and toe-nails, face, head, neck, and con- 
junctive, were of a strongly-marked yellow colour; the 
conjunctive had slight punctated oses dotting its 
cunlaee ; on the dependent of the post-mortem 
ecchymoses were seen ; the lungs were health 
right atelectatic, left fully expanded ; heart y contracted, 
with a small post-mortem, yellow-coloured clot in the left 
ventricle entangled among the columnz carne ; foramen 
ovale still patent, but admirably fitted by the Eustachian 
valve; liver was large and congested; while the other abdo- 
minal viscera seemed healthy—the duodenum containing no 


pear | bile, the stomach about half an ounce of glairy mucus, and 


the bladder only about half a drachm of urine. Thinking 
it better to remove the liver and sppendages for a future 
and more critical examination, I did so by applying two 
ligatures, slightly separated from one another, at the pyloric 
end of the stomach, between which I severed the bowel, 
then repeated this process between the duodenum and the 
rest of the small intestine, in order to preserve the relation 
of parts, and ascertain truly the condition of the biliary 
ducts. I then tied the tal vein and lower vena cava, and 
cut on the distal side of the liver, did the same with the 
vessels leaving that organ, and then carefully removed it. 
It weighed thus approximately four and a half ounces. 
The umbilical vein was still patent. I then made a careful 
dissection of the parts removed, tracing the common duct to 
its partial insertion into the gall-bladder as the cystic duct— 
as well as the right and left hepatic ducts—and its ending 
into the duodenum, After exposing the duct completely, 
I held it between myself and strong sunlight, when by 
careful expression I sent the bile, of which there was a 
quantity in the gall-bladder, into the duct, and at a certain 
point—a few lines from its duodenal insertion—it evidently 
met with resistance, because beyond that spot it would not 
pass, and that after many attempts. This part of the duct 
was easily discernible to be constricted, and would barely 
admit a bottle-brush bristle. The left hepatic duct, too, 
seemed to split up into fibrous threads. 

The interesting question arises here—Could this rare Jesion 
have also obtai in the case of the four others? Another 
interesting , qnery may be put—Can it be that the lesion 
has lessened in force and severity during the succession of 
births previous to the last? The first three died within a 
week, the fourth lived three weeks, and the fifth is still 
alive. The rapidity of death in the last case, however, 
would point to an e return of the lesion. That 
catarrh was not the cause of the lesion is abundantly proved 
by the absence of the post-mortem appearances denoting it, 
and consequently purgative treatment had no part in its 
causation. The patient, besides, might have been tided over 
a longer period if the treatment directed to the skin had 
proved effectual ; and I should be much inclined, in a case 
with a threatened similar condition, to assist the action of 
the skin from a very short period after birth. 

Icterus neonatorum is a disease which is frequently met 
with by the general practitioner, and is generally looked 
upon by him as one easy in its So simple in its treat- 
ment, while its prognosis is generally the reverse of being a 
bad one. It is a disease, too, which varies much in its 
d of severity, some children merely showing a trace of 
yellow colour, while others, again, may be deeply tinged ; 
all, however, generally recove: in the course of a few 
days. Leishman, at p. 708 of the second edition of his 
‘System of Midwifery, —- it is ‘‘one of the most common 
affections” of children, and that we may “‘look upon the 

henomenon in question without the slightest appre- 
hension.” That the liver may be somewhat sluggish in its 
action after the birth of a child is to bee from the 
change which it undergoes in its blood- pply—about two- 
thirds less after birth than before it,—and from the altera- 
tion in the blood-currents ; while the yellowness of the con- 
juxctive, subcutaneous cellular tissue and skin, and the 
whiteness of the stools subsequent to the free expulsion of 
the meconium, point not only to there being a_ distinct 
analogy existing between this disease and jaundice of a 
more advan age, but to a stable unity in the two 

peers, into the literature of the subject, I can find 
few cases of death resulting from this disease, with a con- 
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Spe aion eotenty seatttninad to be De canes But | 
the reader will trouble himself, he will, by referring to 
the authorities under mentioned, find cases im extenso, at 
which, for want of space, I can only glance cursorily. In 
Pod a team ty te, Welenthoo souiling 6 some te 
iound a paper by Dr. - re a case in 
which j come wap conan We Se i of a 
co esion—spasmodic stricture,—though not causi 
death, which resulted from a head injury. In the Medical 
Times and Gazette, vol. iv., 1876, 2: will be found the 
summary of a case reported by Dr. Konrad Lotze in the 
Berliner Klinische Wochenschrift, No. 30: diagnosis—con- 
nital malformation of liver-ducts, verified by necropsy. 
e author seems to thi lesion to have arisen from 
“some arrest in the hollowing-out of the primitively soiid 
cylinders from which the ducts are devel .” Murchison 
cites a case from the Northern Journal of Medicine in which 
the obstruction was caused by “‘ an indurated cord-like plug 
of inspissated bile,” and also mentions a case re by 
Lieutaud in which the obstruction was a gall-stone ; while 
he himself, in the second edition of his Lectures on Liver 
ames my at Pe ae ys ae iculars of Bs /_ in which 
aundice was the cause of death, accompani epistaxis 
tod extravasation of blood beneath the skin. The lesion 
found on necropsy was obliteration of the common duct, 
with evidences of peri-hepatitis. In the Pathological 
i vol. xiil., p. 119, Dr. Wilks gives partic 
of a case in which there was total obliteration of ducts and 
gall-bladder. Dr. Binz, of Bonn, in Virchow’s Archiv, 
vol. xxxv., 1866, p. 360, gives an account of some cases as 
follows :—The first two cases occurred in children of the 
same family, and the lesion was obliteration of the ducts, 
but in each case there was a gall-bladder. In the third case 
there was found peri-hepatitis with nearly complete oblite- 
ration of gall-ducts. These cases occu in his own =. 
rience, and he knows of only three others similar : the first 
from Virchow’s Collected Works, p. 858 ; the second from 
the Clinical Observations of Romberg and Hennoch, p. 138, 


in which there was rudimentary gall-bladder and no trace of 
nge ; and the third from an old Berlin dissertation 


¥ 
Rk ie 


op (De Ictero Speciatim Neonatorum, 1828), in 
w common duct was obliterated in its whole ‘1 
In the British and Foreign Medico-Chirurgical Review, i, 
1867, p. 483, Dr. Sedgwick, in a paper on the Influence of 
on Heredi Diseases, says that Dr. West knew of a 
family in which mother lost three out of four children 
in succession through fatal icterus: the lesion in the first 
and third being iormation of biliary ducts ; that in the 
second = not — for. , the Medical — ae 
Gazette, vol, ii. 1 p. 521, a Liv surgeon tes 
parti of another fatal case—lesion not ascertained ; 
and in the Glasgow Medical Journal for January, 1866, Dr. 
Bell notes a similar case, accompanied by severe purpura, 
in which the child died, but in which no was made, 
I have also heard of two other fatal cases of disease, in 
which the severity and early onset, een 
would point to a nital liver lesion. These, then, con- 
stitute all the published cases on which I can lay my hands, 
and it will be noted that they are comparatively few, the 
lesion, by inference, being also somewhat rare. 
(Toe be concluded.) 








CASE OF 
MEASLES COMPLICATED WITH CROUP; 


TRACHEOTOMY, FOLLOWED BY DEATH FIFTEEN DAYS 
AFTER FROM HAZ MORRHAGE, 


By H. ROYES BELL, F.R.C.S., 
SURGEON TO KING'S COLLEGE HOSPITAL. 


THE notes of this case were kindly given to me by Dr. 
Andrew Brown, of Kentish-town, under whose care the 
patient was, and who called me in to see the child. Dr. 
Brown says :—‘‘On October 29th I was requested to see 
E. B—, a little boy aged seven years, and found him 
covered with measles on the second day of the eruption, the 
only thing unusual in the case being the croupiness of his 
cough. The measles went through their usual course, but 
the croupy symptoms did not abate with the decline of 
the disease. In the middle of the night of Nov. 2nd he 





jumped out of bed, and rushed down stairs in his night- 
Soon. The room next to his bedroom had been freshly 
papered and whitewashed, and both the windows as well as 
the door were wide open, so that the landing and stairs 
were very cold. From this time his paroxysms of cough and 
difficult breathing became more frequent and severe. On 
Sunday, Nov. 4th, six days after I had first seen him, his 
breathing was so difficult and the paroxysms of suffocation 
so frequent that I pao a consultation, as I considered 
his life to be in such imminent peril that tracheotomy would 
alone give him any chance.” 

Dr. Brown therefore requested me to see the patient with 
him without delay. Accordingly I visited the boy in the 
afternoon, and found him sitting up in his cot ; his face was 
pale and anxious; lips very blue; his head thrown back ; 
the veins of his neck distended ; he was grasping the iron 
side railings of his cot with both his hands; the sterno- 
mastoid muscles were standing out prominently on either 
side of the trachea, which was moving backwards and 
forwards convulsively ; he was breathing very rapidly, with 
a croupy noise, and the alw of his nostrils rose and fell at 
each respiration. No false membrane was to be seen, and 
there was no difficulty in swallowing. His chest was work- 
ing vigorously, his distress seemed to be most urgent, and 
it was evident that unless some aid to respiration were 
artificially afforded him he would soon succumb, 

Having made our preparations, we had the boy placed on a 
suitable table, and, ge ng the light so that we 
could see as well as possible, Dr. Brown gave him a few 
whiffs of chloroform, just sufficient to quiet him. I then 
made an incision in the middle line over the trachea, and 
proceeded to 7. the trachea below the isthmus of the 
thyroid body. I dissected down, dividing the fascia covering 
the sterno-hyoid and thyroid muscles, scratched through that 
between the muscles, and, wsing the flat handle of my knife, 
rendered evident the rings of the trachea both to the sight 
and touch. The chloroforim had been suspended since the 
first cut with the knife. At this stage of the proceeding the 
child ceased to breathe. I therefore passed the tenaculum 
into the upper of the wound, well into the trachea, 
which I requ Dr. Brown to hold firmly forwards for me. 
This he did. I then plunged my knife into the trachea, 
and, having divided two or three rings, thrust my little 
finger, as I make a point of doing, into the opening so made. 
The finger judges of the size of the opening, prevents blood 
from entering, and serves as the best possible guide, in my 

inion, on which to direct the tube. The split portion of 

tube was then passed into the trachea, and the inner 
— slipped within it. There had been remarkably little 
01 from the first. Artificial respiration was now 
performed by Dr. Brown and myself, the father holding the 
child’s legs and wiping away a quantity of thick and very 
iscid mucus which ap in the tube as soon as we 
the artificial respiration after Silvester’s method. Our 

orts were soon rewarded by the red colour returning to the 
patient’s lips, and the muscles of respiration beginning to 
act. The boy began to cough, and was soon out of danger 
of immediate death. The tube was tied in securely, and 
instructions given to the person nursing him to keep the 
tube clear. There was some slight surgical emphysema 
round the wound, but of this we took no notice, and it had 


—— before the next visit. 

en I saw the patient next day, twenty-four hours after 
the operation, his condition had much improved; he had 
had . and had taken food. There was a good deal of 
cough, owing to the presence of the tube, and mucus, due to 
hia bronchitis; and respiration was still rapid. 

I next saw him fourteen days later (on Nov. 18th), in 
consultation with Dr. Brown, when I removed the tube, 
and blocked the wound by holding a ay of sponge over 
it. We were obliged to replace the tube, as the distress of 
breathing ret and became worse the longer the tube 
was kept out. —. washed the split portion of the 
instrument, I introdu it into the trachea without any 
trouble, Dr. Brown replaced the inner tube, and we left the 
boy in comfort. The tube used was that introduced to the 
profession by Dr. Fuller. 

On Tuesday, Nov. 20th, I received the unwelcome intima- 
tion that the boy had died suddenly from hemorrhage the 
evening before (Nov. 19th), at seven o’clock—viz., on the 
fifteen ow. I called the next day to obtain iculars, 
and from account given it appears that the boy was 
doing remarkably well up to the time of his being seized 
with the bleeding, which came on suddenly and apparently 
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from some large 


given was some mucus tinged with blood whi 
death. 


I ou 
bronchial tubes and rapidity of bréathing. 
obtain a 


wound was in a very satisfactory condition, being sur- 
rounded by a large sige of omg! ry mama material, 
and there was no sign of ulceration about it. 

I regret my failure to obtain a post-mortem examination, 
but my case bears a strong resemblance to one under the 
care of Mr. John Wood many years ago. The specimen is 


in King’s College Museum, and shows an ulcerated opening 
passing through the trachea into the innominate artery, 
cal by the end of the tracheotomy tube, which was of 


silver, and similar to the one used by myself. 

In considering the best means of avoiding the accident 
which befel my ease, we have to consider the nature and 
Sioreges of the operation, and the mode of keeping the arti- 

cial opening in the trachea patent. In children I am in 
the habit of performing the low operation ; and as this boy’s 
neck was long and thin, it seemed to be a case where bleed- 
ing need not ‘have been anticipated. Mr. Morrant Baker has 
ably advocated the use of india-rubber tracheotomy tubes, and 
has frankly stated their advantages and disadvantages. If 
india-rubber tubes are to be used, it is as well not to defer 
their use too long; and; having seen Mr. Baker’s recom- 
mendation of these tubes, I thought of changing the 
‘silver for an india-rubber tube, but, finding the case appa- 
rently doing well, I was contented to leave it alone, I have 
thought the particulars of the case worthy of a place in 
THE LANCET, as it is instructive in pointing out an accident 
which possibly is more common than is generally supposed. 

Harley-street. 


eek ~— 





POISONING FROM THE EXTERNAL 
APPLICATION OF TOBACCO. 


By WILLIAM O'NEILL, M.D., M.R.C.P. Lonp., 
HONORARY PHYSICIAN TO ‘THE LINCOLN LUNATIC HOSPITAL. 





On the '18th November I was sent for to. see Mrs, A-——, 
an old patient of mine, aged about forty years, a farmer’s 
wife, who it ‘was tepresented was bleeding profusely from 
wounds in the leg caused by her accidentally hitting it 
against a sewing machine. The patient suffers from vari- 
cose veins, and as a support and protection wears elastic 
stockings ; but on this morning she had omitted to put them 
on, consequently the knock took effect on the congested leg, 
and two or three slight wounds and some hemorrhage were 
the result. When I reached the house, which is some 
distance from the city, the bleeding had been stopped about 
half an hour, but the symptoms the patient presented were 
most alarming, and apparently ‘warranted the opinion ex- 
pressed by ‘some’ of ‘those’ about ‘her ‘that she was dying. 
She had fainted, I was told, and had with difficulty been 
revived by draughts of brahdy and water. She now seemed 
to be extremely prostrated, having a pulse scarcely to be felt, 
and a pale, cold skin, wet with clammy perspiration. 
The pupils of the eyes were dilated, and in a taint whisper 
she complained of dimness of of dizzi and of con- 
fusion of thought. The patient suffered from severe pain in 
the abdomen, and from constant nausea and vomiting. 

Believing that a slight loss of blood could not cause in a 
robust woman these formidable symptoms, I deemed it 
necessary, although at the risk of a fresh outbreak of 
bleeding, to remove the ban , and examine the leg ; 
and, having done this, I fo what explained the sym- 

handful of chopped wet tobacco rmily on 
wounds, which were deeply stained by it. The skin 
around the wounds was also stained by the tobacco, but in. 


artery, as from the description the bleeding 
was profuse and of a bright arterial colour. The rf 
c 


had been coughed up an hour or two before the boy’s 
oat to add that all through his illness the 

bronchitis had continued, with free secretion from the 
I am sorry to 
say that my best powers of persuasion were used in vain to 
ost-mortem examination, so that the case is 
edavoldably incomplete ; but my theory is that the bleeding 
was caused by ulceration of the trachea and innominate 
artery, due to the pressure and’ movement of the lower end 
of the ‘tracheotomy tube. The movement of the tube was 
excessive in this case, owing to the bronchitis. The external 


oceasions, to stop slight ‘bleeding, the patient had applied 
“ pinches ” of tobaen but, although she had felt waiter un- 
well after each application, she never connected the in- 
isposition with the tobacco. 

he tobacco was immediately removed, the limb well 
cleansed, stimulants were given, and a mixture contaitiing 
strychnia, which, according to the Rev. Professor Haughton, 
is the true antidote for tobacco. Under this treatment Mrs. 
A—— gradually improved, but several days had elapsed 
before she had quite recovered. 

The symptoms of poisoning in this case were well marked, 
and are worthy of note when the mode of the introduction of 
the poison into the system and the rarity of such a mode of 
introduction are taken into consideration. So rare, indeed, 
is poisoning from the application of tobacco to a wound, or 
to the abraded or broken skin, that, in looking into the 
volumes of Tir LANCET for the last seventeen years, I find 
only one or two instances of it. Indeed tobacco-poisoning, 
of sufficient intensity to ¢ome under médical observation, is 
of somewhat rare oecurrence, and this is rather strange when 
the very general use of the plant in one way or another is 
conside’ In this part of the country it appears that 
tobacco is occasionally used as a domestic remedy for stop- 
ping bleeding. In the case under consideration the hamor- 
r was arrested ; but, as tobacco does not contain my 
astringent substance, the handful of chopped leaves acted, 
in all probability, merely as a compress, or as a means of 
entangling the blood, and’ thus allowing it to coagulate on 
escaping from the injared vessels. 

The urgent symptoms in this case very soon set in, for I 
saw the patient about three-quarters of an hour after the 
application of the tobacco, and yet she had fainted in the 
interval. Absorption’ therefore must have been rapid, nearly 
as rapid as if the tobacco-juicé had been subcutaneously in- 
a Doubtless the woman would have soon succumbed 

not the cause of the pe been quickly discovered. 
As I stood by the patient, I could not help thinking that, 
had she died without medical assistance, her death, in all 
probability, would have*been attributed to the loss of blood, 
and not to poison. In this instance, as in so many other 
cases, the saddle would not have been put on the right 
horse, for neither the patient herself, who applied the 
pay arg those who ber bm aoeee re sus- 
pected for a moment t her was ‘being ht 
about by the remedy which in Mrs, A——’s case wes 
worse than the disease. 

Lincoln. 








A CASE OF POTT’S FRACTURE ; 
FOLLOWED BY ‘THROMBOSIS OF POSTERIOR TIBIAL 
VEIN, AND DEATH FROM EMBOLISM OF THE 
PULMONARY ARTERY. 


By F. A. SOUTHAM, M.A., F.R.CS., 
RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY. 





WittrAm 8——, aged ‘sixty ‘years, a strong, well-built 
man of active habits, and who had always enjoyed good 
health, was admitted into the Manchester Royal Infirmary 
under the care of Mr. Heath, on December 6th, suffering 
from Pott’s fracture of the left leg, which he had sustained 
in stepping out of a railway carriage. The fibula was broken 
about two inches and a half from its lower extremity; the 
foot was dislocated outwards; there was no fracture of the 
internal malleolus, which “projected prominently beneath 
the skin, the tissues over it being very tense and much 
discoloured. 

Under chloroform the dislocation was readily reduced, 
and a Dupuytren’s splint, with a foot-piece for the sole of 
the foot, was applied to’ the inner side of the leg. On the 
morning of Dec. 23rd, seventeen days after the receipt of 


the inj having up to this time progressed favourabl 
without at Je ba ptom or com lication of any kind, 
while ¢ in writing a letter as he sat up in he 
was seized, without sudden 


any warning whatever, with 
pallor of and extreme feebleness 


of "the pen dropping’ rom 
falling beck, Stim * 





a slighter degree, I now learned that ona few previous 


operas ore Rocrae a treatment 
ere was a partial return of consciousness, and the pulse 
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stronger, but in the course of a few minutes the 
breathing, had become very feeble and ing, with 
lividity of the face, altogether ceased, and death ensued 
apparently from a combination of syncope and asphyxia. 
twenty-four hours after death.—Brain ame | 
healthy. Heart considerably hypertrophied, especially 
ventricle, weighing eighteen ounces, somewhat fatty on 
exterior; no evidence of any valvular disease; right side 
fee A hy a 
: Traces of emphysema presen 
meee the left ie lobe. ap 
ro Ages — —— by a dark-red, — ut 
le coagulum of u ay con- 
sistence, which commenced about halt an inch on the 
proximal side of its bifurcation, and was continued on into 
the ae of its two — for wags “en ms there was 
no elot in its u ivision nor in the right pulmonary 
artery. Kidneys showed igns of slight commencing granular 
degeneration. Left leg: The tissues over the inner ankle 
—_ a thic - being ry ye with ar 
sa’ in process of absorption. posterior tibi 
vein (the more internal of the two vens comites) was filled 
with a dark-red firm blood-clot, which extended from the 
ankle to its termination in the popliteal vein. The lower 
portion < the thrombus was somewhat softer than the 
upper, and aj 
rn: a however, showed no signs of inflammation, 
being merely a little thickened, feeling like a cord when 
sae between the The upper two-thirds was 


rmer and of a darker colour, lyi 
entirely un with its walle, which appeared to be 
perf healthy. ee ee and both 
saphena veins were quite flaccid free from thrombus, 
as also the i moral, iliac, and inferior vena cava. 
Seal 6 tacten taba ee tp 
nei a in ently of any act 
weed of the vein itself, in all probability not uently 
occurs as the result of the bruising to which the parts 
surrounding the ends of the bones are subjected, the ex- 
travenated bbod and infiltration of the tissues compressing 
the veins, and, as a consequence, causing stasis and coagula- 
tion of the blood within their walls. In the present instance 
this condition, which was confined to one of the. posterior 
tibial veins, commenced probably at the ankle (the tissues 
over the internal malleolus having been severely bruised at 
the time of the accident), and extended the 
course of the vessel as far as its termination in the iteal 
vein. Here the process to have been arrested by the 
current of blood, and the thrombus probably terminated in 
a somewhat conical end of considerable size, which, pro- 
jecting inte the popliteal vein, was, after a time, broken off 


to be partially adherent to the walls of | 





by the stream of blood, and carried thro the heart to the 
left pulmonary artery, where it was sud arrested and 
found impacted after death. The uniform and 
Salen clong wtinedie alncnep-ot-enp peomentiony doe 
nucleus, along wi a any itory sym- 
toms of ode or pul y obstruction, also int to the 
fact that the embolus had entirely originated in he popliteal 
vein, and indicate that when arrested it had » nly so 
aa fe cantante manne 
ude it without giving time for any secondary 
is to take place. Tiss-ghamen 46 > gnlinen 
ptoms of thrombosis—e.g., pain, edema of the limb, 
.—would, of course, be accounted for by the small size of 
the obstructed vessel, its deep situation, and by the free 
maintenance of the venous circulation through the saphena, 
anterior tibial, and aocomgeng ne Somers tibial veins. 
Complications of fractures as this do not fortunately 
often occur, but Dr. H: Tomkins, late house-surgeon here, 
tells me that a similar accident rir to a patient in the 
hospital at the commencement of last year. In this case 
the patient, a woman aged sixty-five years, suffering from a 
simple fracture of the fibula, died very suddenly on the 
sixteenth day after the receipt of the injw without any 
premonitory symptoms whatever—with well-marked sym- 
ptoms of asphyxia. On post-mortem examination the heart 
and other organs were found to be in all res quite 
healthy, but an embolus, about two inches in length, was 
found completely blocking up the right pulmonary artery. 
Unfortunately, no examination was e of the condition 
wh the veins of the nto — in the absence <a: 
other a) nt origin for the embolus, it is not im e 
that, ey the case I have described above, is’ Ueenine 
detached from a thrombus which had formed in one of the 
veins in the immediate neighbourhoed of the fractured bone. 











HYDATID DISEASE IN AUSTRALIA, 
By DAVID THOMAS, M.D., L.R.C.P. 


Ir is well known that Australia presents an extraordinary 
prevalence of hydatid disease, but, as far as I know, no 
definite statistics have been published to illustrate the fact, 
Consequently, some months age, with the kind assistance 
of the Hon. W. Morgan, the present Chief Secretary of 
South Australia, I endeavoured to procure reports from the 
Governments of Victoria, New South Wales, Queensland, 
New Zealand, Tasmania, and Western Australia, upon this 
question. Unfortunately, the mode of registration of the 


TABLE OF DEATHS RETURNED AS BEING DUE TO HyDATID DISEASE IN THE PROVINCE OF VICTORIA DURING 
THE TEN YEARS 1867-77. 
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causes of death in most of these colonies was such as pre- 
vented the necessary replies being supplied. However, it 
appears that in Tasmania no deaths were returned from this 
disease in the ten years 1867-77. During the greater part 
of the same period no separate classification of hydatid 
disease had been adopted in New South Wales; but in 1875 
four deaths were attributed to hydatids; in 1876, eleven 
were so returned. In Victoria, however, the record of 
deaths from this cause is far more complete, and I append a 
table based upon the returns from that colony. 

One case, in which hydatid of the kidney was present, 
accompanied by malignant disease of bladder, with stricture, 
was not returned as a case of hydatid causing death. 

During the decade 1867-77, 2°5 per 1000 deaths were due 
to hydatid disease. In 183 out of the 307 cases the liver was 
either solely or conjointly with other organs the seat of 
disease. Holding the second place in frequency come the 
lungs in 71 cases—i.e., 53 simple and 18 complicated. 

Adelaide, South Australia. 





HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram, tum proprias collectas , et 
inter se comparare.—More@aGst De Sed. et Caus, Morb., lib. iv. Proemium. 


LONDON HOSPITAL. 
MR. HUTCHINSONS CLINIQUE. 


For the following running notes of some cases lately in- 
troduced at Mr. Hutchinson’s clinique, we are indebted to 
Mr. Frederick Treves, F.R.C.S., surgical registrar. 

1. A case of urticaria.—The patient is a man of twenty- 
five, who states that he has a “skin disease,” and that the 
eruption appeared only three days ago. It is necessary first to 
determine the definite form of this skin affection, and then to 
endeavour to ascertain its cause or its individual peculiarity. 
The eruption occurs freely on the arms and legs, is less 
profuse on the trunk, and is evidently a form of urticaria. 
Has the rash any distinctive characters to mark it? On 
that point it can only be said that the ‘‘ wheals” are less 
noticeable in this case than they are in a typical case of 
common nettle-rash, and that in typical nettle-rash, on 
stretching the skin of the affected part, the red elements of 
the eruption not only entirely diszppear, but are replaced 
by a distinct white a, so that on the stretched 
skin is seen the eruption faintly but perfectly red in 
white instead of in red. In the present patient this feature 
is scarcely noticeable, but in spite of that there is no obvious 
reason why this should not be an ordinary case of common 
nettle-rash. The patient now volunteers the statement that 
he has the ‘‘ bad disorder.” The statement is vague in the 
extreme, but before requiring from bim a more definite 
history, its very vagueness may be made a means of sug- 
gesting a diagnosis. If the disorder he refers to be gonorrhea, 
and the patient be taking copaiba, the rash might be due 
— to the well-known action of that drug in occasionally 
producing urticaria. But suppose the disorder proves to be 
syphilis, may this rash be syphilitic? 

ith regard to syphilitic eruptions, let it always be held 
in mind that there is no one  pasienier form of skin disease 
to which one can point and say this is always syphilitic. 
Syphilis has, strictly speaking, no skin disease of its own. 
Syphilis when it displays itself upon the skin coe 
there as an imitator—an imitator of the greatest subtlety, 
capable of representing any form of cutaneous —. 
Syphilis produces an eruption of the skin so like that of 
variola that over and over again has its true nature been mis- 
taken, and, for a time at undiscovered. It imitates 
the rash of measles, the features of riasis, the i 
action of lupus, and, indeed, the iarities of all of 
skin disease. It rarely, however, imitates urticaria, and 


still more 
On it is found that the 
rhea, and that he is taking copaiba. 





ient has . 
the frenum pre- 


putii, however, is a small scar, and he states that he had a 
sore in that situation a year or so and that this sore was 
followed by a “‘ breaking out ” aan skin. An examination 
of his throat reveals nothing positive. A history of syphilis 
is, however, at least suggested. An examination of the 
rash reveals nothing that will render the diagnosis certain ; 
treatment, therefore, is postponed, for some days at least, 
except the negative treatment of discontinuing the ad- 
ministration of copaiba. If in a little while the rash passes 
off, the case may safely be taken to be one of common 
nettle-rash, most probably due to copaiba or to some error in 
diet. If it does not fade in a day or so, the suggestion of 
syphilis will be rendered 7 eam and the action of 


specific remedies might be 

2. Syphilitic ulceration of the tongue. — This patient is a 
soldier's wife, forty-one. She has an ulcer on her 
tongue, and has told it is cancer. The tongue being 


protruded, there is noticed on its left edge a very distinct 
ulcerating surface, about equal in extent to the surface of a 
shilling. The ulcer is prominent, raised up, its edges elabo- 
rately defined, and its clean. It presents, how- 
ever, no exuberant granulations, no warty growths, no clear 
eversion of its edges. On closer inspection, it is most im- 
portant to observe that the diseased is really com 
of two ulcers, very close together it is true, but still quite 
distinct from one another; and on pinching up the part be- 
tween the finger and thumb, the base of each ulcer is felt to 
be very thick and very hard, and although so close as almost 
to be touching, still it is possible to clearly make out that 
there are two indurated t one. She has had this 
ulcer for five years. She a inct history of ee. 
She has some decayed teeth, presenting sharp and rough 
projections on the same side of the mouth as the seat of dis- 
ns. : are no é ipods under the jaw. The 
iagnosis of tertiary syphilitic Tr ing from gum- 
mata is based, among other points, upon the following, 
which are selected as affording elements for contrast with 
epithelial carcinoma: The patient has scarcely reached what 
might be termed the cancerous age. The ulcer has existed 
for five years without affecting the glands—a prolon im- 
munity not to be expected in oma. Above all, there 
are two ulcers side by side, and evidently having a separate 
individuality. This is rare in epithelial carcinoma ; rare to 
find, either side by side or less ly connected, two points 
of origin of malignant growth. Moreover, on feeling the 
surface of the tongue, the finger encounters here and there 
a little hard mass about the size of a pea—each one a 
gumma; and it is hardly necessary to say that one would 
eg Saag masses of epithelioma dotted about the o 
with this pathological Loyrtey Of Finally, although thi 
affection is simple enough thus far, it is proper the patient 
should be warned that it is certainly possible for it to 
become in the course of time a malignant ulcer, if she 
neglects its treatment. This warning is given for these 
reasons :—It is very common, especially about this part, to 
meet with undoubted carcinomatous ulcers that have 
emerged from, or have been Bayo upon, as it were, lo 
neglected — fen. ot that there is a wee 
connexion between the two, or necessary pathological 
uence, but simply because the t has been a cause of 
prolonged local irritation. This woman is nearing the age 
when cancer is most frequent. If she neglects treatment, 
allows the raw surface on her t e to be constantly irri- 
tated by the adjacent teeth, it w be no matter of surprise 
if the sore should assume sooner or later a mali t -_ 
and the glands become involved, If such an event shoul 
happen, it would be justifiable to regard this present state 
as a pre-cancerous period of cancer, so to speak. is pre- 
cancerous period in the life hi of i t disease is 
very often indeed to be o and is of the greatest 
moment in influencing early treatment in the removal of 
sources of local irritation. middle-aged man came to the 
hospital a few days ago with a huge mass of ulcerating car- 
cinoma under his jaw. This mass had grown there within 
the last few months. On his lip was a trivial little pimple, 
and near it an equal trivial scar. Without especial ex- 
amination of the lip this little spot would have been over- 
looked. The patient, however, stated on inguby that this 
insignificant little spot had been there for no a time 
than ten ; that it was worse at some times than at 
others ; that he would now and then pick it, when it would 
probably bleed ; that it was very sore at times ; that he had 





pipes. Had this little 
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yet it very truly represented the rous period of the 
malignant disease from which Gs poten aw suffers. 

3. An abnormal vein.—This i 
well-developed lad of sixteen. 
mark extended over nearly the whole 


the tight thigh and 
leg, ending somewhat abruptly at i 


the groin. From the 
su 


of ight saphe i ial 
veda, about the thicknene of the sdult thumb, extended in 


congeni 
be considered to depend upon congenital defect of the right 
external or common iliac veins, and is of peculiar interest 
when the congenital defect of the superficial capillaries on 
the right side is considered. 





RADCLIFFE INFIRMARY, OXFORD. 


UNUSUAL FORM OF EPILEPSY; FAILURE OF MEDICINE ; 
GRADUAL SPONTANEOUS RECOVERY. 
(Under the care of Dr. TUCKWELL.) 

THE following case is worthy of publication on account of 
the great number of fits which were crowded into a short 
space of time. A girl lying in the next bed to this patient, 
and having nothing to do, made it her duty and pleasure to 
register, by pricking on a card, each fit, of which notice was 
struck by a short and peculiar cry at the end of the attack. 
From April 15th to May 10th eight hundred fits were 
counted and many more omitted. The patient kept going 
off like a repeating rifle, so that, for those who love new 
phrases, the term “repeating” or “revolving” epilepsy 
may be suggested. Bromide of potassium and chloral were 
pushed to the full, but failed altogether. At length recovery 
followed of itself. 

A. H——,, aged sixteen, was admitted on April 14th, 1875. 
She stated that about six months ago she Sod fst tegen te 
have fits, and for about three months had had as many as 
from twenty to thirty every day. She had then kept well 
for three months. Two nights before admission they 
again, and she had had as many as eleven the next day, 
and eight on the morning of oieainden. She had never 


me : 
On April 15th a fit was observed by Dr. Rayne : ‘‘ Onset 
quite sudden ; eyeballs turned upw and to right ; pupils 
widely dilated; both corners of mouth depressed ; sa 
clen and arms jerked about in all directions, right 
more than left; legs unaffected ; fit passes off with a cry 
and a few sighs.” Another fit observed by Dr. Rayne : 
‘Sudden onset ; muscles of face first affected, and especially 
of eyelids and angles of mouth, which are drawn in various 
directions ; eyeballs again directed upwards and to right ; 
pupils dilated ; head and right arm thrown about convulsively 
in all directions ; left arm quiet; the convulsions cease gra- 
dually, and a few jerks continue after the recovery of con- 
sciousness ; there is a cry at the last, and a few sighs ; feel- 
ing of faintness and frontal headache follow the fit, but 
or is no sleep.” In ees fits ae Pane 
regular; tongue very foul; temperature 98°. She was 
ordered to take ten grains of chloral every three hours. 
eee i pad fits yesterday. Ordered to 
iscontinue an twenty grains of potassium 
bromide three times a day. 
17th.—Had had thirty-six fits yesterday. Fit observed by 
Dr. Tuckwell during the visit, the symptoms being detailed 
in order of occurrence. balls turned up and to 
right ; great and equal dilatation of pupils. Corners of 
mouth drawn —e downwards, right more than left. 
Head drawn back. ight arm jerked violently (so as to 
bruise it) to and from side; slight jerking of left arm 
and twitching of hand. Foaming of mouth. Total dura- 
“ten let bed forty rday, but had 
—_— ts yesterday, but slept well 
a ne to take thirty grains of bromide every 


19th.—Had had forty-three fits yesterday. Bromide to be 
Semester pate avre Cato nane. 
22nd.— a hundred and fifteen fits in the past 





three days. The pulse was , 90 in the minute. The 
tongue was very foul, not bitten. She had taken food well. 
won acted daily, and the urine had been passed 


y- 
23rd.—Had had fifty-six fits’ yesterday. Ordered to take 
twenty grains of chloral every four hours. 

24th.—After the first chloral draught, taken at 3 P.M. 
yesterday, she had been quieter, and had only had three fits 
till 7 P.M., when she took a second draught. Soon after 
this she was attacked with several severe fits in succession. 
She had then slept fairly all night. She had taken a third 
draught, on waking this morning, and had then had fits and 
short sleeps alternately. The last fit was seen by Dr. 
Tuckwell at the visit ; it was much the same as before, but 
the head was rolled from side to side, and there was at one 
time slight opisthotonos. 

25th.— had many fits yesterday. After the evenin, 
draught (she had taken, in all, eighty grains of chlo 
yesterday) the fits had come on very frequently and severely, 
so that they could not be counted. A fit seen this morni 
began in the same way, but became more general, the whole 
trunk and both arms being jerked about with violence, and 
lasted more than two minutes. Ordered to stop all medicine. 

From April 26th to May 9th she had had three hundred 
and ninety fits. She had lain in a very prostrate state, with 
a tongue very foully coated ; pulse ran ag Soe 90 to 100; 

ing food well, but no stimulants. e bowels had acted, 
and urine had been naturally. 
May 10th.—Had only seven fits yesterday. 

1lth.—Had only seven fits. 

12th.—Had no fit. 

From this time forth the fits stop She was left in the 
infirmary, under observation, till May 3lst, and was then 
discharged ‘‘ cured.” She was watched for two months, and 
remained quite well. She had not, however, mens’ . 





Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The Diagnosis and Treatment of Ruptured Bladder. 

THE ordinary meeting of this Society was held on Feb, 
25th ; Dr. C. West, President, in the chair. The evening 
was occupied with an interesting discussion upon the 
diagnosis and treatment of rupture of the bladder, based 
upon a paper communicated by Mr. Heath. 

The following is an abstract of the paper on the Diagnosis 
and Treatment of Ruptured Bladder, by Mr. CHRISTOPHER 
HEATH :—The author narrated a case from his own practice, 
in which rupture of the bladder had occurred forty hours 
before the patient came under his notice, and in which the 
lesion was diagnosed principally from the tense condition of 
the abdomen, from the fact that a catheter, on entering the 
bladder, drew off clear urine, but, on passing further, gave 
exit to bloody urine, which ebbed and flowed as the patient 
breathed, and that warm water injected through the catheter 
was felt in the groins and abdomen by the patient. Under 
ether the abdomen was opened, and the opening in the 
bladder closed with a continuous catgut suture. A catheter 
was tied in, and gave exit to clear urine till the fifth day, 
when it became bloody, and symptoms of peritonitis deve- 
loped, the patient dying just six days after the accident, At 
the post-mortem examination the lower part of the bladder- 
wound was found open. Reference was made to Mr. Willett’s 
case, in which a similar proceeding was adopted with a fatal 
result, and four recorded cases of recovery after rupture of 
the bladder into the peritoneum were then discussed. They 
were: 1, Mr. Chaldecott’s case, treated by catheterism only ; 
2, Dr. Walter’s case, treated by abdominal section for the 
removal of the urine ; 3, Dr. Thorp’s case, treated by cathe- 
terism of the peritoneum and washing out; 4, Dr. Mason's 
case, treated by lateral lithotomy. Having regard to the 
great difficulty of closing the bladder with stitches, which 
had now been tried in two cases without success, the author 
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“'Mr, BRYANT said the paper'was a 


“bladder he did not think at allmore 
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‘| recommended in'future eases a trial of the catheterism 


and 

washing out of the peritoneum as practised Dr. Thorp, 
‘lateral li y for cases inwwhied he vent in 

the bi er could not be reached with the’ ‘eatheter.— 


the special treatment of rupture of the’ bladder, 
‘ or not with fracture of the pelvis. He: 
‘| good ‘were to be expected’ ‘from washing ‘out the itoneal 
Sr ats jy oer sta eta Te 
y jury, any set-in, 
“things-had to be done—viz., to find an outlet for the escape 
‘of tap em ag ee oe es net ey 
secondly, to provide for the co : urine 


but the second would*be far better attained cystotomy 

through the perineum, as in lateral lithetomy, “Mr. Heath's 

of' washing ‘out ‘the: peritoneum ‘was of value so 

“far as it-went, but it could’ only be in exceptional ¢ireum- 
stances that a catheter could be through the urethra 

into the bladder and on through the rent in the bladder into 

‘the: When this could be done it was an im- 

. ‘step, and Mr. Bryant-had seen three eases in which 


= eavity'was thus — of irritating urine 


chard waupelnnten, cad Mr, Heath, weal probabl 

' r. Heath w y 
concur that it:would not be wise to search too long for the 

’ rent, @ search all the more difficult because it had to be made 
in the contracted bladder. ‘The most important point being 
to give free vent to the contents of the bladder, a simple 
incision through the perineum would best effect this, and 
would allow of the natural closure of the rent in the wall. 
A case of laverated' wound ofthe bladder came under his 
‘care not‘long°ago. It was a case of a boy of thirteen 
who; hecoming impaled on a railing-spike, which entered 
the right side of the perineum in front of the tuberosity, 
and, as the boy fell backwards, the rectum and base of 
the bladder were extensively lacerated. Mr. Bryant saw 
him at once, and, in addition to the injury to the soft parts, 
found a lacerated wound in the*rettum, through which he 
could introduce a finger into the bladder. He made a free 
section into the bladder through the prostate, and thus 

‘allowed an escape for urine, to which he believed the lad’s 
eventual recovery was due. _ This was acase of laceration of 
the bladder at its base, but in cases of rupture of the bladder 


with fracture of is, where the anterior part was mostly 
' involved, Mr’ Bryant. thought ‘more active: sidesunes than 


‘-were'customary should be taken. Ina case of 

we and. lacerated urethra, where Mr. Bryant only made a 
incision into the perineum, no urine escaped, and it was 

necessary to tap the bladder afterwards per rectum. On the 


patient’s death the urethra was found to be torn completely } 
“-geross, ‘the two” portions being separated by at least two 


beneath the pelvic’ 
extended 


cavity containing urine had formed 
ia. Itwould have been better tohave 
the perineal incision into the bladder, He had 


mortem records of two similar cases, and he urged, }' 


ore, that when the oe failed to give free eno 
“vent by perineal ion, ‘he should “greatly “extend hi 

incision ; and whether the rupture be in the posterior or 

anterior of the bladder, the — was the same. He 
that Mr. Heath’s plan of washing out the peritoneum 

t be bettereffected aftercystotomy had been performed. — 

Mr. WILLETT could not agree that Mr. Heath’s case was so 

discouraging, or that the ctice employed should be pro- 
hibited m ‘future. |For forty-eight hours after operation the 


‘ease did well, until the lower part of the ical: wound re- 
(opened, just as in his own case. He contrasted these results |! 


with the early history of ovariotomy, and believed that, as 
in that operation, so here, increased experience would rectify 
errors and lead to better results. ro cen for ruptured 
tomy i Scongpensting agetis Gua empsenetanai 

my’ in cases of su c extreme ity 
‘of rupture of the bladder whet balthhene, or treated only by 
catheterism, was well known. 


eases and only two recoveries. theterism cannot remove 


blood-clots. He did not see any advantage of ney 
“over laparotomy in cases of complete rapture (i.e., involving | 
the eum), but in nye of the anterior part of the 
‘ » where there might be some doubt as to any peri- 


lesion, eystotomy might be useful. At the same time 
such cases (e.g., Dr. Erskine’s) did just as well when treated 
le cai rism. Mr, Willett concluded by saying 


simp 
t 
especial care in ‘closing the wound in the bladder.— 





valuable contribution to 


evacuation 
- ‘The first object was met b laparotomy, | 


‘time died from 


n Smith records eighty } of 





b 
tha he should repeat laparotomy in a similar case, ing 





Medical Journal of'two'yearsago, by Dr:McDougall, 
oe Carlisle The fret wasthat of atarner, who wastes over 
by a cart when his bladder was full. Constant catheterism 
and washing out of the bladder, and the free use of opium, 


led' to recovery in ‘three weeks’ time. There was good 


blood from’: the toneal , opium, nt 
eatheterism. It been remarked how very tolerant of 
urine the a case under Mr. 


is, and a: Rivi n’s 
care, at the London Hospital; when he (Mr. Pagel was 
registrar, showed this very well; and that ve 
would lead the surgeon to aperehemyy w however, 
to be successful, must be done early, His father, Dr. Page, 
of Carlisle, was firmly of the opinion that eases treated by 
catheterism, ‘washing out, opium, do recover.— Mr. 
RIVINGTON believed the case referred to by Mr. Page was 
one of leone g. bladder and Ss naay el - the _ 

i e did not’ perform any ic operation, 
oa PE he think it advisable toenter the bladder 
Sood elacingn, smh fo, comedians tke epunpiomse 
tient lived six some ms 
Phated, so that pony fifth day he was able to hold 
his urine. The symptoms returned, and he died. A rent 
was found at the upper and rior part of the bladder, 
which had become closed by the adhesion of a coil of in- 
testine, and a large of urine was free in the peri- 
toneal cavity. An objection to sewing up the bladder in 
these cases in the fact that the wound was not asingle 
clean cut wound, but a ragged rent ; and he rather leaned to 
Mr. Bryant’s method. It was due to Dr. Blundell to state 
that some years he advocated opening the abdomen in 
cases of ruptured bladder, drawing up the viscus, and ‘after 
washing = vaiieieapen ‘warm water, passing = ] round 
the’ rent. © Mr. owas’ very i 
——— and urged that all cases incompletely deseribed 
should be regarded where oer er OLMES differed 
fromthe conclusion * at by Mr. Bryant, that the 
result of the cases of’ Messrs. Wi and Heath proved the 
unjustifiability of the operation. On the other hand, they 
seemed to be very encouraging for the repetition of this 
operation, if performed at a very ww 4 period. In both 
eases the fatal issue was distinctly due to the giving 
the’ peobelte ethancy of dhoveperation. He could mat un- 
the le efficacy m. He t un- 
derstand why the urine ye out of the neal 
wound rather = rey the cag bed 
the perineum ; an eystotomy any time 
closed it would determine the escape of urine into 
the peritoneum. But —* myens — —— 
his proposal of cystotomy by ice of washing e 
Goutal trum eivevb’ tie r introduced into the 
der. When the great extent of the peritoneum is con- 
sidered it would seem im thoroughly to wash this 
out. He believed that when the wound in the bladder could 
be closed by sutures ‘the chance of recovery was much 
heightened, and Mr. Heath’s case showed the great im- 
ent that took place until fresh extravasation ensued. 
Mr, Holmes then related the case butepuntion - first 
thirty-six hours after injury nos of rup- 
oy the bladder oxoees ion of urine, and who suf- 
fered so little that he to hospital, but in a short 
i is, and a large rent was found in 
the bladder, and a quantity of urine in the peritoneal cavity. 
were 


between a rupture of the bladder into the peri- 
an * toneal rapture, for that 
depended the choice between la) and y 


} owe ritoneum entlyinjured. In such a case 
ture, u 
inpavotemy:ceald be preferred, but im a-ease where the peri- 
toneum a sese SS ineal section would be better. 
re od raged by these ee ae 

i cases our 
an to one not how Mr. Heath had 
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against, it... lt certainly seemed impossible that, clots could 


be emptied,from.the peritoneum by washing, out the cavity. | j 


through.the, bladdex, and the importance of completely 
cleansing the cavity was recente by ayo) ovariotomist. 
Both Mr. Heath’s:and Mr, Willett’s cases failed from a very 
obvious ¢ause-—namely, that in each the operator had not 
sewn uphe bladder,securely. The mere operation of open- 
ing the abdomen would, he. was sure, come, to be regarded 
as less and, less dangerous,. Great. importance,. however, 
attached to free i .—The PRESIDENT pointed out 
that the, operation of laparatemy for ruptured bladder 
coulé not, well ae am van Pease, wesre 
the peritoneum is thoroughly cleansed, with no 

further exudation, will take place. into it.. In, both the 
cases, the failure, of the sutures was due ibly. to the 
wou being a oye ny ~ Rewee like to anes oy we 
the objections were to ‘orm of operation sugges y 
Mr, Bryant.—-Mr. HEATH, in reply, said he did not exclude 
cystetemy, which indeed he held to be advisable when the 
peritoneum cannot, be otherwise catheterised. It was most 
essential to wash out the peritoneum, and if this could not 
be done through a catheter in urethra and bladder, then it 
must be through the cystotomy wound, The question of 


diagnosis .was extremely di t.. If this patient had not 
died, one of his (Mr. Heath’s) oulmeanes w have remained 
sceptical as to the case being one of complete The 


and its perfect freedom at its extremity ; 


(2) the lear urine on first introducing the catheter, 
and then.of bloody fluid ; (3) the impossi ility of distendi 
the bladder on injecting water. is he looked on as 
most. value, and poin’ to another case where, in a few 
minutes, a great sense of distension was. c i of, 
proving that. the viseus was not torn, The yielding of 
the suture in his case was due probably to the that it 
was a catgut suture, which he had perhaps cut off too close 
to the knot. He believed the peritoneum could be effectually 
washed out through the rent in the bladder, for in that way 
the whole peritoneal sac could be distended with water. He 
did not mean to say that he should not repeat the i 
but wished to enforce the fact that the unaided surgeon 
far better rely upon free washing out and catheterism than 
attempt to treat a case of ruptured bladder by cystotomy or 
abdominal section. He eould conceive of a cystotomy being 
done and attended with fatal result. in a case where there 
was no rupture at all. 
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Rheumatoid Arthritis. —Obstruction of Intestine by Fibrinous 
Exudation.—Laparotomy in Case of Obstruction of In- 
testine by Stricture of Sigmoid. 

THE ordinary meeting of this Society was held on the 
14th February ; Dr. Greenhow, President, in the chair. A 
considerable portion of the time was occupied in the reading 
and diseussion of a paper by Dr. Ord, dealing with the 
etiology of rheumatoid arthritis. The subject of intestinal 
obstruction was dealt with in two papers—one on a most 
rare instance of blocking of the bowel by fibrinows exuda- 
tion, by Dr.‘Skerritt, of Bristol; the other a case in which 
the abdomen was opened, and an artificial anus made 
successfully, the case. being one of malignant stricture of the 
sigmoid. This was related by Mr. Howard Marsh. The 
subject is te be resumed at the next meeting. 

Dr, Dow@Las PoweLL showed a patient suffering from 
Leprosy, with enlarged lymphatic glands. In the course 
of the evening the President nominated Drs. Cayley, Duek- 
worth, and R, Liveing to form a committee to report on this 
case. 

Dr. CROCKER showed a remarkable case of General 

Warty Growths in a boy about twelve years of age. 

Dr. W. M, ORD read a paper on Rheumatoid Arthritis 
from a Clinical Point.of View. Thirty-three cases of that 
form of rheumatoid arthritis, which has been called by 
Haygarth “Nodosity of the Joints,” and by Heberden 
“‘ Digitoram Nodi,” were analysed. All had occurred in 
women, and in all disturbances of the menstrual function, 
or disorders involving hyperemia of the uterus and its 


poles sates on by Mr. Heath were : (1) passage of catheter 
c 





appendages, were. present. By the term ‘‘ nodosity of the 
joints”. was. understood..a symmetrical affection of many 
Joints, chiefly of the hands, the affected joints beecomi 
enlarged at their periphery, by loss of surface, an 
ultimately. much Historted ; the smaller joints being first 
affected, and extension taking place in a aumnetaoall y pro- 
reve way from these to the larger joints. The a 
longed in large proportion to the middle classes, and were 
mostly between thirty and forty. years of age, Several of 
them were distinctly passing through the climacteric period 
of life. Although many were anemic, amenorrhea did not 
exist in any. Dysmenorrhoea was noted in fourteen, half of 
which had also menorrhagia. Oi the remainder, several had 
menorrhagia simply, four had it in conjunction with ovaritis, 
and others in conjunction with the change of life or with 
tumours... The relation of the arthritis brought out by the 
cases was, first, its commencement in conjunction with men- 
strual disturbance ; secondly, its paroxysmal exacerbation 
during, before, or after menstrual periods ; thirdly, its cessa- 
tion as an active er pro; ive. mischief on the cessation of 
the menstrual disorder ; fourthly, its alternation with cerebral 
disturbance of an hysterical kind. Some cases were more 
fully. detailed :—1. A case, in which intense affection of 
the. upper extremities was noted, in conjunction with 
severe dysmenorrhwaand menorrhagia, When constitutional 
treatment and the measures y applied to the control 
of the rheumatic process bad failed, the uterine conditions 
were treated successfully, with the result that the arthritis, 
as an active ceased, leaving, of course, the nodosity, 
but a painless nodosity. 2. Two cases in which the arthritis 
began at the climacteric period in combination with pain- 
less menorrhagia, as an active process on the 
final disappearance of the catamenia, In one the first 
attack occurred at a time when the catamenia, having 
been, absent a whole year, returned in unusual. excess ; 
when the joints lost all inflammation and pain during a 
subsequent interval, but became severely inflamed, greatly 
swollen and painful during several subsequent menorrhagi 
periods. 3. A case in which a woman arm ty 8 from poly- 
articular arthritis at the climacteric period, the arthritis 
undergoing little remission in the intervals between. the 
menstrual flow, developed somewhat suddenly hysterical 
mania.. On the establishment of the mania the artbritis 
became perfectly quiescent, and remained so till the restera- 
tion of sanity. Rehity having returned, the arthritis resumed 
its progress, In this instance the excitement propagated from 
the uterine organs, instead of undergoing reflexion from the 
cord, was, as it were, refracted through the cord to the higher 
centres. The ts founded upon these eases were, first, 
that there was evidence to show the connexion of this 
form of polyarticular arthritis with the uterine hyperemia, 
It was argued, further, that the incitation to the arthritis 
was conveyed by the nervous system in a reflex way, In 
support of this view it was advanced that certain lesions of 
the central nervous systema were known to be capable of pre- 
ducing trophic changes in joints, identical with those of 
chronic rheumatoid arthritis; that urinary paraplegia was an 
evidence of the possibility that a paralysing influence might 
be reflected; that therefore it was reasonable to suppose 
trophic influence should be reflected, and that the mode of 
association of the arthritis and the uterine disorder favoured 
the .idea of a nervous nexus, and the idea of this consis 
in reflex action through the cord. The gonorrheal : 
urethral arthritis of men were compared with the affections 
under the consideration, and it was pointed ont thatthe parts 
concerned with two cases were homologous parts. It was 
lastly argued that the local morbid present in these 
cases was the same.as that existing in non-articular 
in traumatic and other surgical arthritis, in gonorrhwal an 
urethral arthritis, in joints affected by morbid deposits and 
morbid growths, in certain cases after true rhenmatism, and 
in all cases coming under the head of rheumatoid arthritis ; 
and.that.the term ‘‘rheumatoid arthritis” insufficiently 
covered the variety of clinical aspects of the joint m5 
that therefore it was desirable to limit or annul the nse of 
the, word ‘‘rheumatoid,” and apply before the word 
“ arthritis ” some qualifying term descriptive in each case of 
the supposed clinical association.. Ricord’s term ‘‘ blenor- 
rhagic arthritis,” as opposed to. the term ‘‘ urethral rheu- 
matism,” was. quoted as an instanee of such | cation. — 
Mr. BARWELL, preferring e. term. ‘‘ arthritis. deformans ” 
to ‘rheumatoid arthritis” for.a disease. which had» 








to do with rheumatism, could not admit the dependence 
this affection upon uterine disorders. The changes in the 
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joints were most characteristic; the cartilage becoming 
brillated and degenerate, and dendritic growth spreading 
downwards into the bone, which comes to assume a worm- 
eaten appearance, whilst new ossific deposit occurs in the 
structures arouhd the joint; and he could hardly think all 
these changes could dependent upon uterine disorders. 
For himself, he should rather the increase in the 
joint affection at the menstrual periods to be due to the ex- 
acerbations of local disease which surgeons are accustomed 
to see in women at these times. Moreover this particular 
diseuse is quite as prevalent in men as in women.—Dr. 
GLOVER did not think Dr. Ord had laid sufficient stress 
upon the diathetic history of his cases, nor had he indicated 
the therapeutical measures he had found most useful. He 
himself had found years a very effectual remedy. As to 
the etiology of such cases, he thought they bore some re- 
lation to nerve-shocks, and was quite sure there was some 
connexion between the joint affection and uterine dis- 
charges.—Dr. MAHOMED said that rheumatoid arthritis was 
a distinct entity, capable of transmission from parent to 
child, and therefore as distinctly hereditary as gout or 
rheumatism. But the disease was neither gout nor 
rheumatism, and one marked feature of it was the exist- 
ence of a high-pressure pulse. This at once separates it 
from chronic rheumatism, where the pulse is usually soft 
and compressible. Gouty av during their attacks have 
a pulse of high pressure.—Mr. BRYANT was disposed to re- 

the cases described by Dr. Ord as allied to gout, whereas 
the disease which Mr. Barwell had sketched out was that 
termed “‘ osteo-arthritis,” which has very little to do with 
either rheumatism or gout. He had failed to recognise in 
Dr. Ord’s cases the characters of osteo-arthritis. He should 
say that, as a rule, the majority of cases (of this disease) 
were met with in male ao and when met with in 
females it was at an adv age.—Dr. GREENFIELD had 
arrived independently at similar conclusions to Dr. Ord, and 
felt convinced of the association between uterine disorders 
and the joint affections in question. But there was no pre- 
cise unanimity as to what is meant by rheumatoid arthritis, 
some describing it as chronic rheumatic arthritis, others as 
osteo-arthritis. The chronic osteo-arthritis of the hip is a 
different affection from the general affection now under 
notice, where the joints are symmetrically affected and in 
a definite order. Such cases in his experience were far more 
frequent in women. He could recall cases in which there was 
a marked clinical relation between leucorrheal discharge, or 
other uterine disturbance, and the joint affection, which in 
males might be associated with spermatorrhea. The i 





cases coming before the surgeon and ician respectively, 
The essential in the aiestcd joints, to which 
Mr. Barwell had alluded, consisted in a process of waste of 


cartilage and of underlying bone, with overgrowth of peri- 
osteum, — and synovial structures at the pettsheny of 
the joint. Suc 


changes produced a tendency to laxity of 
the joint and sportaneous dislocations, with, in the case of 
the hand, adduction of the fingers on the en 
These changes were precisely paralleled by those deseri 
by Charcot in the affected joints of the subjects of loco- 
motor ataxy. Authorities differ as to the sexual liability : 
thus Haygarth asserts that women are chiefly affected, 
Adams that men are most subject to the disease ; but the 
one deals witha “‘ polyarticular ” affection, the other with a 
‘* monarticular.” eameen asserts its greater uency 
among women of the better classes; Follin and Duplay 
describe “ arthrite séche " as being chiefly met with in men 
of the poorer classes. It was obvious that these writers must 
be speaking of different affections. There was no clear evi- 
dence of an underlying diathesis, and, with Dr. Duckworth, 
he objected to admit that it was a hereditary disease. He 
could pass no opinion as to the value of arterial tension in 
discriminating these cases. In all his cases he had failed to 
find uratic deposits, and had thereby excluded gout. Dr. 
Greenfield’s observations agreed with his own, but there was 
a difference between their views as to the ultimate patho- 
logy of this disease. He thought there was more ground in 
favour of neurotic influence than of septic, and this he 
based on the knowledge of joint affections in cases of lesion 
of the central nervous system and on the occurrence of 
reflex paraplegia. Might not a joint affection be produced 
in a reflex manner by those parts of the spinal cord being 
stimulated which especially govern the nutrition of joints ? 
Dr. MARKHAM SKERRITT, of Clifton, read notes of a case 
of Obstruction of the Intestine by Fibrinous Exudation, 
which had come under his care at the Bristol General Hos- 
pital. He also exhibited the specimen from the case. A 
young man, aged nineteen, b ae ge~ in perfect health, on 
the 1]lth of last May felt slight abdominal pain, and was 
afterwards very sick. were no febrile symptoms. 
Next day he suffered from vomiting and diarrhea ; 
this vomiting continued, but there was no action of the 
bowels. On admission, a week after the onset of the attack, 
there were practically no acute symptoms, except frequent 
bilious vomiting. The skin was cool; the pulse 80, lange, 
, and rather soft; the tongue almost clean; the 
abdomen moderately distended and almost free from i 
out 





and abatement of the articular swelling pari passu with the 
aggravation or improvement in the disorder of the genito- 
u tract was —_— nf es aamameage 3 He knew of the 
case of a young man, twenty-five years of age, who had lon 
been subject to seminal and evidence of irritation 
about the prostatic urethra, who gets all the joints of his 
hands and feet affected whenever the spermatorrhea is ex- 
cessive. The recognition of some connexion between the 
two was of importance in treatment. Dr. Greenfield 
could hardly accept the neuropathic theory advanced 
by Dr. Ord, but believed the arthritis to be allied 
in its pathol to that met with in ‘ gonorrheal 
rheumatism, ‘‘ blenorrhagic rheumatism,” &c.,—that it was, 
in fact, due to the = of septic or irritating matters 
by the urethral or vesical mucous membrane in the male, or 
by the urethra and vagina in the female. As to treatment, 
active measures were certainly powerless when applied to 
the joint affection only ; and certainly more benefit was 
derived by attention to the local conditions.—Dr, Dyce 
DucKwortTu could not doubt that Dr. Ord’s cases were 
true examples of osteo-arthritis, a subject to which the 
paper added much that was worthy of careful consideration. 
le had himself met with no facts sufficient to warrant the 


with it amongst women at the climacteric pe iod, especiall 
those of boston health, who had beens tame fumilien, 
Still he had seen typical cases in much younger subjects— 
e.g., at the age of fourteen or fifteen years. In cases of 
true osteo-arthritis the fingers are drawn to the ulnar side.— 
Dr. ORD, in reply, said that the ground over which he 
had to travel made it impossible for him to take up all 
the points within the allotted time. He remarked that 
two of his principal critics had viewed the subject from 
a purely standpoint ; and their opinions had not 


and tenderness. An enema of three pints was given wi 
difficulty, but with no result. Opium and hot fomentations 
were ordered. Next day some dulness in the flanks, chang- 
ing with the patient’s position, was noted. On the following 
day the patient sank rapidly and died. The temperature 
throughout was subnormal. At the post-mortem examina- 
tion the ileum, about a foot above the valve, was found to 
dip down into the pelvis, so as to form a loop, which was 
much contracted, intensely inflamed on its peritoneal sur- 
face, solid to the feel, much like a firm umbilical cord, and 
its canal was here completely blocked by a solid fibrinous 
cast four inches long, firmly attached to the mucous mem- 
brane, and tailing off at either end as a coating of a 
= only of the inner wall of the intestine. is loop of gut 
unded anteriorly an irregular cavity containing feces, and 
ially lined with false membrane, into which the vermi- 
orm appendix was found toopen. No foreign body was dis- 
want There was no fluid in the peritoneal cavity. The 
two points raised by Dr. Markham Skerritt in commentin 
on this case were—first, the pathological condition ; and, 
second, the data for di is. Inflammation, marked b: 
the formation of a fibrinous false membrane, was met wi 
in the intestine in various conditions ; but no other case had 
been found on record in which the intestine was completely 
plugged with the exudation. It was probable that such a 
rondition could occur only when the inflammation was so 
intense as to cause stasis of the feces ; for i 


otherwise 
movements of the intestinal walls and the flow of feces 
would interfere with the continued deposit of the exudation, 
and hence in dysentery, where diarrhea was marked, no 
very thick layer of false membrane was formed. In this 
case probably ulceration of the vermiform appendix occurred 
first, slowed te Se. pectonation sap exteasen of inflamma- 
throughout the small intestine, slight at first, 7" 
yes 
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and complete blocking of the intestine was the result. The 
absence of fluid from the peritoneal cavity was worthy of 
note ; and the physical = might be explained on the 
theory that each individual coil of intestine in con- 
tact with the flanks presented to the percussing fingers 
in one position a greater quantity of feces, in another 
a larger proportion of gas. As to the data for dia- 
gnosis, the sudden onset of symptoms was in favour 
of the presence of one of the causes of acute intestinal 
obstruction. But the regen diarrhoea which preceded 
constipation accorded only with the history of enteritis 
simply, in which a mild inflammation accompanied ty diar- 
rheea was succeeded by a more severe implication of the gut, 
causing cessation of peristaltic action, and consequent con- 
stipation. But beyond this there was practically no positive 
evidence of enteritis except bilious vomiting ; all the other 
ordinary acute symptoms of this condition were absent. Not- 
withstanding this, a diagnosis of simple enteritis was made, 
founded upon an experience in which it had been the excep- 
tion for acute abdominal inflammations to be accompanied 
by urgent ptems. And yet this latency of symptoms 
was held to be of some positive value in diagnosis, as indi- 
cating the absence of any suddenly-induced mechanical 
cause of obstruction, relievable, it might be, by timely 
operation. The following conclusions were derived from an 
experience which, probably, had been somewhat exceptional : 
a That an entire absence of acute symptoms might co- 

xist with an intense local i ion of the abdomen. 
2nd. That if in a case of apparent intestinal obstruction 
urgent symptoms were in abeyance, it was in favour of the 
view that condition was either non-acute, or, if acute, 
was not to be relieved by operation. 

Mr. HowARD MARSH read notes of a case of Acute Intes- 
tinal Obstruction, in which the abdomen was opened, a 
stricture of the sigmoid flexure found, and a anus 
established in the linea alba, the patient recovering. The 
getent © woman of forty, had on her admission into St. 

ew’s Hospital, under Mr. Marsh, on October 15th, 
been suffering with acute intestinal obstruction, with 
frequent sickness and abdominal distension, for eight days. 


She had previously considered herself well, and had ex- 
perienced no trouble in the action of her bowels ; no hernia, 
intussusception, or other causes of obstruction, could be 
detected. The colon, which was distended, could be traced 
through the umbilical and left lumbar regions. The 


patient, on her admissson, was found to be in a very 
exhausted condition, with a feeble pulse of 120, and a re- 
laxed and clammy skin. ing a consultation on the case 
some of the hospital staff advised that, since the colon could 
be felt to be distended, colotomy should be performed. 
Others, believing that the sudden manner in which the 
symptoms of acute obstruction had come on in a person who 
had pg resent been previously healthy, indicated some 
form of internal strangulation which, if unrelieved, might 
lead to gangrene of the intestine, recommended that the 
abdominal cavity should be The latter opera- 
tion was at once ormed. An incision was made below the 
umbilicus inthe linea alba, and the intestine, starting with the 
coil, which presented in the wound, was turned towards the 
left iliac each successive piece of the gut being returned 
as soon as it had been examined, before another loop 
was drawn out. While this was being done a stricture 
of malignant character was detected in the middle of the 
sigmoid flexure. The intestine just above the stricture was 
fastened by numerous closely-placed sutures to the wound in 
ee and a false anus was established in this 
situation. The operation was found to be very easy, and 
was speedily completed. The patient made a good recovery, 
and left the hospital at the end of about two months. In his 
remarks Mr. Marsh very strongly insisted on the importance 
of operating in cases of intestinal obstruction, when the 
i is can be established, before peritonitis and other 
have ensued. He alluded to the large per- 
centage cases of ovariotomy in which the abdominal 
Sengeeete, © igen tes abdomen, ond divide 0 eotehicting 
to open the a en, and divide a icti 
Sonll or titvnos ten tetovaal i han wes to oe 
move a tumour, which was perhaps extensively ad- 
herent to omentum, the intestines, or the uterus? He 
believed a great future Was in store for the treat- 
ment of intestinal obstruction, and that the if per- 
formed early and with due care, and in cases in which a 
diagnosis could be made, would prove at least as 
as ovariotomy.—Mr. BRYANT congratulated Mr. Marsh 





u the successful issue of his case. He did not gather 
whether the earlier symptoms or history of the case pointed 
in favour of an acute or of a chronic obstruction. If there 
were facts pointing to the latter, the chances were that the 
obstruction was colic, and could have been dealt with by a 
colotomy in the right loin rather than by laparotomy. He 
strongly endorsed Mr. Marsh’s observations with respect to the 
ag ye A of early arntine interference in these cases.— 
r. BARWELL would have preferred colotomy in the case, 
but, at the same time, Mr. Marsh’s operation had been 
attended with oqenny good results. He also urged the 
importance of early surgical interference in these case, where 
the ‘expectant treatment” could only be disastrous.—Mr. 
GOULD asked why Mr. Marsh did not remove the diseased 
portion of the gut, seeing that it was malignant in nature 
and only limited to the coats of the intestine. —Mr. MARSH, 
in reply, said that time did not permit him to dwell on all 
the points suggested by the case. Certainly the onset of 
symptoms was acute. The relative merits of colotomy and 
laparotomy were discussed in a consultation on the case 
before the latter operation was decided on. Some were in 
favour of the one, others of the other operation, the ultimate 
decision being taken because of the obscurity of the case, 
and the bility of volvulus being the cause of obstruc- 
tion. The position of the false anus in front of the abdomen 
was quite as convenient in the loin, if not more so. He 
was aware that Billroth had recorded a case in which he had 
removed a portion of buwel, the seat of malignant disease, 
much as in this case, and had then united the divided por- 
tions of bowel by sutures. In the present case the great 
exhaustion of the — prevented him from prolongin 
a _ so as to excise the diseased portion o 
wel, 








Dchieos and Hotices of Books. 


Clinical Lectures on Diseases of Bone. By C. MACNAMARA, 
F.C.U., Surgeon to the Westminster Hospital, &c. 
pp. 291. London: Macmillan and Co. 1878. 

IN the twelve short lectures comprising this volume we 
must not look for a thorough and complete consideration 
of diseases of bone ; for they are clinical lectures delivered 
to students in the ordinary course of hospital instruc- 
tion, their aim being to make use of the cases actually 
under observation at the time to enforce the main truths of 
practical importance, while also endeavouring to give a 
simple and intelligible view of the pathology of the various 
diseases. It is, then, as a clinical work that it is to be 
judged, and, viewed as such, all who read it attentively must 
be struck with the freshness marking the lectures ; old ruts 
are left without any sacrifice of usefulness, and the practical 
instruction conveyed is very sound. Mr. Macnamara is 
evidently an observant surgeon, depending more upon his 
own experience than the writings of others for his know- 
ledge, and unwilling to be led by mere authority from any 
line of practice that he has found useful. The pathology 
differs in some points from that usually taught, and some 
would therefore be inclined to condemn it at once, but in 
many points we believe it to be an advance upon that 
currently held. Probably Mr. Macnamara thought that a 
fuller treatment of this part of the subject would have spoiled 
his work as clinical lectures, and we feel that in its present 
form it has the advantage of making the reader think for 
himself, when a fuller discussion might have prevented any 
such effort. 

We have only space to notice a few of the points we 
marked on reading the work. The chapter on Epiphysitis 
deals with a form of disease but little if at all recognised, 
and Mr. Macnamara has done good service in calling 
attention to such an important subject. Tubercular 
disease of bone is held to be a constitutional affection, 
and the author urges that the pathological distinc- 
tions between it and chronic inflammation are the 
absence of true suppuration and the development of new 
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bone around the foci of disease. We cannot,think this suf- 
ficient.. Inflammatory products may become cheesy and 
soften down, and the existence or not of thickened bone may 
well be held to depend upon the stage of the disease rather 
than upon.its nature, Can we apply this test to the lungs, 
and say that induration always shows chronic inflammation, 
while its absence proves the softening and breaking down of 
tissue to be tubercular? For the treatment of intractable 
cases of this disease drainage of the bone is recommended, 
The lecture on Syphilitic Disease of Bone is, perhaps, the best 
of the twelve, but. we cannot understand why Mr. Mac- 
namara should state so confidently that. when the new tissue 
is fully ossified it cannot be absorbed. Bony callus disap- 
pears, the alveolar processes of the jaws are removed; and if 
his statement is true, it is something beyond the mere fact 
of ossification that prevents the absorption of the neoplasia, 
The author has made observations on the bones of insane 
patients, and has failed to find. any peculiar brittleness or 
other special pathological change in them, and he holds that 
fractures are due to just the same causes in the insane as in 
the sane, We are glad that he urges his students to try to 
obtain union.of intracapsular fractures of the femur; we 
believe that this is now the teaching of most practical sur- 
geons who have carefully and patiently treated these cases, 
The best piece of pathological writing in the book is that 
dealing with the usually obscure subject of osteo-sarcoma ; 
it is very simple.and, clear.. It only remains to state that 
the book is brought out well; the paper, printing, and 
binding are excellent. 





Da to Health. A Pictorial Guide to Domestic Sanitary 

fects.. By T. Pripein TEALE, M.A., Surgeon to the 

General Infirmary of Leeds. London: Son A. 
Churchill. Leeds: Charles Goodall, 1878, 

IT may seem strange that a busy consulting surgeon should 
find time and have the inclination to write on sanitary defects 
in houses, and to give a very copious and effective pictorial 
illustration of almost every conceivable defect of the sort. 
But it is not so strange as it seems. . Surgeons have had 
good reason to find out that their suecess depends on good 
hygienic conditions as much as, if not more than, that of the 
physician. Surgery will compare creditably with medicine 
in the practical value of its contributions to sanitation. We 
are already indebted to one distinguished surgeon for de- 
monstrating some of the finer ways in which air may be the 
medinm of disaster in surgical cases, The book we are now 
noticing lays us under obligation to another for its illustra- 
tion of the grosser ways in which the air of our houses is 
poisoned from faults and defects in their construction, and 
in the construction of those drains and sewers which give 
us relation to our neighbours,and our neighbours.to us, 
whether we or they like it or not. Mr. Teale tells us very 
simply how he was. led,. by discovering and_ rectifying 
numerous defects in his own house and property, and by 
studying the results of such alterations on the health of the 
inmates, to be impressed with the scandalous carelessness 
and gross dishonesty in drain-work, and, to become.indig- 
nantly alive to the fact that very few houses are fit to live 
in. He regards a third, at least, of the incidental illness.of 
the kingdom, much. childbed . illness,. and some. of the 
fatal results of surgical operations in hospitals and private 
houses as the direct result of drainage defects. It is no 
wonder, then, that Mr. Teale, being an earnest man, should 
come to the determination no longer to leave the exposure 
of these evils to architeets and builders merely—the chief 
culprits,—but to undertake the task himself. The result is 
a book which every householder, and. every medical, man 
especially, should possess, 

Not only the structure of houses and of drains. and 
sewers, but the foundations of dwellings, the ventilation 
of rooms and of carriages, together with means for the 





| exclusion, of air. impurities, are all duly, considered. The 


great virtue of the book is its graphic pictures, and the faet 
that they represent defects actually seen,by Mr. Teale or by 
friends on whose description he can rely, Fine qualities of 
drawing have been disregarded so as to give plainness and 
prominence to the points sought to be illustrated. Most 
medical men have been led, like Mr. Teale, to a study of 
the sanitary conditions of their own house, but few will 
read this book without being more impressed than ever with 
the necessity of studying also the sanitary condition of their 
patients’ houses, as important factors in the production of 
their diseases, whether zymotic, catarrhal, or otherwise. 
Mr. Teale gives various instances in which diseases, such 
as erysipelas, typhoid, diarrhea, ill-health, sore-throats, 
ailments of children, &c., have been found in connexion 
with drainage defeets, and have been eradicated by their 
removal, The book is a most valuable and practical one, 
for which we thank the author. If we could, suggest any 
improvement, it wonld be to add still further, in the subse- 
quent editions, to the medical and clinical facts found to be 
associated with house defects, which have never been so 
vividly shown as by Mr, Teale. 


OUR LIBRARY TABLE. 

Transactions of the Pathological Society of London. 
Vol. 29. London: Printed for the Society by J. E. Adlard. 
1878.—This volume is as full of matter as.its predecessors. 
It would not be possible to indicate the numerous observa- 
tions of new facts which find. their place here, nor would it 
be necessary, seeing that our columns have afforded regu- 
larly the opportunity for their due recording. It will suffice 
to point out that the subject of lymphadenoma and allied 
affections is especially treated here in a fairly exhaustive 
survey of its pathological features in contributions from 
Drs. Greenfield, Gowers, Goodhart, and others,. Mr, 
Lister’s paper on Lactic Fermentation will be read with 
interest by those who were present at his admirable exposi- 
tion of the subject. Amongst subjects most exhaustively 
treated are two on dermatological matters in the ‘‘ Anatomy 
of Dysidrosis,” by Dr. Tilbury Fox. and Dr. Crocker ; 
‘‘ Hypertrophic Lupus,” by Dr, Sangster; and they may 
be cited here because it is not often that cutaneous 
pathology is illustrated in these Transactions. 

Bulletins et Mémoires de la Société Médicale des Hépitaua 
de Paris, 1877. Paris.: P. Asselin, 1878.—This is the four- 
teenth volume of the second series of one of the oldest estab- 
lished medica] societies of Paris—‘‘the Medical Society of 
the Hospitals.” One great feature in its work is the publi- 
cation of quarterly returns of prevalent diseases. in the 
hospitals, These returns for,.1877 are published in the 
volume before us, which contains also the record of the 
various meetings and discussions at the Society during that 
year. The chief subject discussed was that of the cold bath 
treatment of typhoid fever, which, was attacked vigorously 
and vivaciously by Dr. Michel Péter in a speech lasting 
over four meetings, but, ably. defended by MM. Libermann 
and Raynaud. A memoir on Sunstroke, by Dr. Lacassague, 
is also published in the yolume, and should be read in con- 
nexion with the discussion above mentioned, 

New Commercial. Plants,,. No,.2. By THomAs CHRISTY, 
F.L.S. Christy,and Co.,, 1878,--In this part Mr. Christy de- 
scribes four plants—the Gynocardia odorata, Vogel’s African 
rubber-tree, the Mahwah tree, and cocoa, The seeds of the 
Gynocardia yield ,chaulmugra oil, which has long been , 
known and valned,in India and China as,a remedy for 
skin diseases, and. as.a specific for, secondary syphilis. In 
Mauritius it is considered to be the only reliable remedy: 
for leprosy, and it appears to have extraordinary alterative 
powers in phthisis. Vogel’s African rubber-tree, Urostigma 
Vogelii, is said to yield one of the best kinds. of india- 
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rubber in West Africa, and it is a desirable species for 
cultivation in the lowlands of Southern India and.Ceylon ; 
in Java, Sumatra, Penang, and Siam. The Mahwah tree, 
Bassia latifolia, growing in Bengal, but abundant in all 
parts of Central India, has a trunk that furnishes good 
timber, and yields a gum, and flowers that are succulent 
and contain an extraordinary amount of sugar. They 
resemble raisins when dried. The tree grows upon poor 
stony ground, and never fails to flower—a single tree yield- 
ing from 200]b. te 4001b. In regard to the Theobroma 
cacao, it is.stated that the nature of the soil is of great im- 
portance ; the best in the world being obtained from a 
particular farm in Guatemala. It could be cultivated in 
Ceylon. 

Transactions of the Pathological Society of Philadelphia. 
Vol. 7. Printed for the Society by J. P. Lippincott and Co. 
¥878.—These Transactions are based upon the plan first 
riginated by the Pathological Society of London. The 
volume before us has been carefully edited by Dr. Henry 
Sims. It contains records of a large number of interesting 
cases, some of them of rarity, and many of importance from 
their bearings on practical medicine. ‘Two cases of extra- 
uterine fcetation, carefully illustrated by drawings, are in- 
stances of the latter kind of communication. There is a 
Morbid Growths Committee in the Philadelphia as in the 
London Society, and it appears as if activity was greater in 
the former than in the latter body, for the large majority of 
the specimens exhibited seem to have been referred to the 
committee in question. 

The Birmingham Medical Review.’ January, 1879.—The 
first place in the current number is given to aseries of short, 
but good, reviews. The original communications are a 
valuable on Meningitis by Dr. Russell, 


paper on Cerebro-spinal 
the second of the Ingleby -Lectures. by. Mr. Clay, and an 


account of a Method of Treating Wounds by constantly 
Moist Antiseptic Sponge-dressing by Mr. Furneaux Jordan. 

Staff Map of Zululand and the Transvaal.—Mr. Wyld, 
the her, has produced an excellent staff map of 
Zululand and the Transvaal. It is clear, and will prove 
useful in the present concentration of interest on the locality. 
The positions of the military columns on the 11th of January 
last are indicated, and will serve as points of departure for 
the students of the war. 

——___—_—_—_! 


HEALTH OF LARGE ENGLISH TOWNS IN 
THE EIGHTH WEEK OF 1879. 


DURING last week 5194 births and 3616 deaths were regis- 
tered in twenty of the largest English towns. The births 
exceeded by 12, and the deaths by 346, the average woekly 
numbers during 1878. The deaths showed an increase of 58 
upon those returned in the previous week, and were equal 
to an annual rate of 25°6 per 1000, against 28°4 and 25°] in | changing 
the two preceding weeks. During the past eight weeks of 
the current quarter the death-rate in these towns has 
averaged 27°0 per 1000, against 22°6 and 26-0 in the corre- 
sponding periods of 1877 and 1878. The lowest death-rates 
last week in the twenty towns were 16°6 in Portsmouth, 
17-0 in Leicester, 18°4 in Bristol, and 185 in Hull. The 
rates in the other towns ranged upwards to 28°1 in Leeds, 
34°7 in Oldham, 36:1 in Liverpool, 39°0 in Salford, and 39-4 
in Manchester. It is worthy of note that while the rate of 
mortality averaged 37°4 in the four Laneashire towns (Liver- 
pool, Manchester, Salford, and Oldham), it did not average 
more than 24-9 in Leeds, Sheffield, Bradford, and Hull, the 
four Yorkshire towns dealt with in the Registrar-General's | ®®4 
returns. The 386 deaths referred: to the seven principal 
zymotic diseases in the twenty towns last week»showed an 
increase of but 5 upon the low number returned in the pre- 


| 





vious week; they included 139 from whooping-cough, 99 
from scarlet fever, and 38 from fever, principa ‘ally enteric. 

The annual death-rate from these seven diseases 

ave mages 1000 in the twenty towns, which is very 
consid erably ee the av: e; it ranged from 0°4 and 0°5 
in Hull and Bristol to 4°4 and 5°2 in ord and Leeds. The 
fatal cases of scarlet fever were fewer than in any week 
since the middle of August last, although the disease again 

showed fatal prevalence in Salford, Sunderland, and Brad- 

ford. em eee h was exceptionally fatal in Man- 

chester, Leeds, and Sheffield. Small-pox caused 17 more 
deaths in. London,. whereas no death was referred to this 
disease in any other of the twenty large towns. No death 
from small-pox has been registered since the middle of 
November last in the nineteen large provincial tewns dealt 
with in the weekly return, having an estimated aggregate 
population of more than three and a half millions of people. 





THE PLAGUE. 

Tue latest official news from the infected district of the 
river Velga represent it as then entirely free from plague. 
No new cases had occurred apparently for several days, and 
of the previous cases the last had died. Nevertheless, not- 
withstanding this favourable account, measures of pre- 
caution were being pressed forward more actively than ever, 
under the direction of the newly-appointed Governor-General 
Count Loris Melikoff. The sanitary cordon, then ineom- 
plete; it was hoped would be completed by 28th Pebruary, 
and a state of siege had been proclaimed within the infected 
area. Moreover, physicians from various parts of the empire 
and detachments of the Red Cross Society were being hurried 
to the spot. Dr. Miinch, who has been dispatched to the 
Lower Volga by the City of Moscow, is accompanied by 
Dr? Markievitch, and by Dr. Slintchansky, Professor of 
Pathological Anatomy at the University of Kiev. Dr. 
Krytow, Professor of the University of _Kharkow, has been 
sent to the infected district by the Red Cross Society. 

The different measures which are still being taken in the 
province of Astrakhan betoken an —— on the part 
of the authorities that plague will manifest re- 
newed activity, and that it is unlikely it wr 1 then be con- 
fined within e area of the first outbreak. Tsaritzin, and 
other towns outside the sanitary cordon, are he | 

yng, o 


numerous beds, in isolated hospitals, for “the 
plague patients, should the disease ap 
winter is reported to have been the a dest taowe ‘in ‘he 
Lower Volga within the memory of man. On the 20th 
the ice in the stream had broken, and communication was 
established by boats between the two banks of the river. 
The enti engprinia Medical Commission have reached 
Tsaritsyn, and they were ted to Count Loris Melikoff 
on February 20th. On their journey eastwards they were 
received everywhere with marked honour. In Warsaw the 
were entertained at dinner by the Medical Society, an 
afterwards were nt at a ball given by the Governor- 
General, Count Kotzebue. The dinner was very brilliant, 
and the hosts and their guests vied with each other im ex- 
ea mga ao in the German, Polish, and nl, Prince 
Moscow, the Governor - General, 
Bele, received the Commission at a dinner given 
by him in-their honour, and in the course of the evening 
_—_ in the warmest terms of the mission which the 
mmission had undertaken without regard to the risk 
they ran. Dr. Hirsch responded for the Commission, and 
dwelt upon the grateful surprise of the Commission at the 
jon which had been accorded to them. The ane 
feared that their presence in Russia might be regard 
intrusion, but, so “es from this being the case, they had \ sn 
warmly welcomed as coadjutors in the important and 
difficult duties which had devolved upon the medical pro- 
fession in Russia. 
Bem report from St. Petersburg, dated Feb. 25th, 
on a statement in the Oficial M er, inti- 
mates that a case simulating the disease has come 
under Professor Botkine’s care in St. Petersburg. The case 
a had recently been in communication 


have been strictly isolated. 
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THE speech of the Duke of RicHMOND and GORDON on 
Tuesday night, in presenting the Medical Bill to the House 
of Lords, shows that the question of amending the Medical 
Act is practically in statd quo. True, the Lord President 
dilated at length on the subject of the constitution of the 
Medical Council, and showed that he had mastered not only 
the composition of that body, but the views of those who 
wish to see it altered. More than this, he gave a serious 
undertaking that a Committee of the Commons should be 
granted to investigate the constitution and working of the 
present Council, and to consider and report on the views of 
those who are dissatisfied with it. Both he and the 
Marquis of Rrpon, while admitting the importance of this 
question, expressed a hope that no ‘‘side questions” of this 
sort would interfere with the progress of the Government 
Bill for, inter alia, compelling the formation of Conjoint 
Boards, providing for the registration of female and foreign 
practitioners, and instituting Boards to supervise the educa- 
tion and registration of midwives, &c. &c. His lordship 
enlarged rather superfluously on the personal and pro- 
fessional respectability and eminence of Sir JAMES PAGET 
and those who have so laboriously co-operated with him in 
framing the Conjoint Scheme for England. It is conceded 
on all hands that nothing could exceed the personal merits 
of the individuals now composing the Council, and that 
they, as a whole, both deserve and enjoy the respect of the 
profession. It is admitted that the representatives of the 
bodies in England have taken a great amount of trouble, 
and even exercised some self-sacrifice, in the name of 
their bodies. But all this granted, the fact remains 
that the Bill is essentially the same Bill as last year, 
and refuses to deal with the Medical Council, though 
eight months have elapsed since the last Bill failed on 
this very ground; and for a similar time the Executive 
Committee has been in a state of incubation over a 
report that was to guide the Government, and to be 
in time for legislation this year. After all the Duke of 
RICHMOND’s patience and courtesy in this troublesome 
business, it seems inconsistent to say that he is not treating 
the body of the profession very respectfully. The profession 
says that the gentlemen now composing the Council re- 
present vested interests. His Grace retorts that they 
are personally eminent, which nobody ever denied. The 
profession says they have shirked or neglected the ques- 
tion of medical education, which is in so indifferent a 
state that the rejections at examinations are double 
what they were. His Grace retorts that the Council have 
done their work for twenty years remarkably well, giving 
no facts and ignoring the facts to the contrary. The pro- 
fession says the essence of medical reform is the creation 
of a disinterested Council with full powers. His Grace 
says the essence of medical reform is a Conjoint Scheme, 


tion of the Council which is to regulate it is so un- 
important that it may stand over. We submit that the 
Lord President, unintentionally we are sure, treats the 
arguments of his opponents, which in this case are the 
whole body of the profession, with scant respect. Their 
contention is a most reasonable one. It is that good work 
cannot be got out of a large interested body representing 
some superseded institutions and some exploded traditions ; 
and that if the Conjoint Scheme were legalised to-morrow, 
with such a body to work it, it would be exceedingly 
unsatisfactory, slow, unequal, and costly. These ob- 
jections will have to be met by something much more 
pertinent than the arguments of the Duke of RICHMOND 
on Tuesday night, or they will block the way of his Bill, 
as they have done already, and as they blocked the way 
of that of the Marquis of Ripon. Some astonishment must 
be excused if the profession wonders how the Duke of 
RICHMOND should speak so flatteringly of the work of a 
Council that promised a report to him on its constitution 
in August or July last, and has not yet ventured to make 
it. A rebuke would have been more becoming in the cir- 
cumstances than a eulogy. Besides, it is assuming much to 
assume that all the provisions of the Lord President’s Bill 
are good and acceptable. Many of them are clearly very 
doubtful, and as much in need of consideration in the light 
of further evidence as the constitution of the Council. The 
Lord President made a point of the extensive practice of 
some of the eminent members of the Council. The point is 
a good one. But is it clearly right to go on piling work of 
an inferior sort on the shoulders of those whose time is so 
precious to the public? Is the time of Sir James Pacer, Dr. 
Woop, or Mr. TEALE of so little worth that they are to be 
called on to do the work of a Dentists’ Council, or a Midwives’ 
Council, as well as a Medical Council? We simply main- 
tain that the work of the Medical Council is undone, and 
will continue to be for other twenty years, by such legis- 
lation, though by some strange infatuation the leaders of 
the Council seem never so happy as when they are bringing 
strange work to the office, and more money into the coffers 
of the Medical Council, regardless of the arrears of their 
own proper work, and of their already ample income. 

The Duke of RicHMOND very properly reminded his 
hearers in the House of Lords that this is not a party 
question, It isa grave public question, and one affecting 
also the medical profession. It is because it is not a party 
question that the profession has such power of influencing 
it. The members of the House of Commons will consult no 
part of their constituents on this question so naturally as 
the medical members of it, and, if we mistake not, the 
judgment of medical men in every part of the country wil} 
be that it would be a grave error to support a measure pre- 
tending to amend the Medical Acts which leaves untouched 
the Medical Council. We heartily thank his Grace for the 
offer of a Committee ; but let us have its evidence before 
legislating. Ifthe present Medical Bill were to pass, the 
Government and the Legislature would be so sick of the 
subject that they would find no convenient time for dealing 
with what the Merquis of Ripon is pleased to call a “‘ side 
question,” but which we must insist on regarding as a 
central one. 
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A FEELING of relief is awakened by the intelligence that 
PEACE has encountered his doom, and a career of singular 
atrocity is at length brought to a close. Society pays the 
penalty of that insatiable curiosity with which the ferocious 
offences, and the demeanour in death, of its “great” male- 
factors are studied and watched. The greed for sensational 
news is voracious, and seldom has the demand been more 
abundantly supplied than in ‘‘the case” just concluded. 
There is a phase of the hideous story which has, perhaps, 
scarcely attracted the attention it merits. What have those 
who regard the mere development of physico-mental faculties 
as an all-sufficient safeguard of personal and social morality 
to say to this instance of misdirected talent? 

No one can doubt that CHARLES PEACE was a man of 
considerable natural ability, His conduct in life, his very 
crimes, and conspicuously his defence, so-called confessions, 
and speech on the scaffold, afford convincing proof that he 
possessed not only a few isolated qualities of mind and 
sentiment, but no inconsiderable share of that much rarer 
attribute, common sense. The character of this man does 
not admit of easy reference to the class of wholly bad 
natures; still less can it be set down as a simply animal 
type of development in which certain brutal instincts were 
uncontrolled by the will. There is positively no evidence 
that PEACE was impelled by passion or impulse to the com- 
mission of any one of his crimes. If his story of the two 
murders be accurate, it was his hand, not his “ head,” 
that failed, and made him kill when he only intended 
to maim. His will was never for an instant unseated— 
what he did was done deliberately, as the best thing 
to do under the circumstances ; while his rule of conduct 
as a burglar was a maxim of prudence and policy never to 
take life if that extreme measure could be avoided. He 
evidently took some credit to himself for this abstinence, and 
the fact that he so regarded his reserve throws interesting 
light on his nature. PEACE was an accomplished criminal. 
The skill devoted to his “work” was something widely 
different from the low cunning so often evinced by law- 
breakers, and which is doubtless rightly ascribed to purely 
animal instincts. Burglary was evidently in the hands of 
this strange man a craft upon which he lavished the 
resources of a perfectly healthy and well-balanced mind. 
He thought it odd that after all his carefulness he should 
come to be hanged for murder, the crime he had always 
shunned! To the end he was proud of his profession as a 
skilled housebreaker, and felt no little chagrin that he 
should have fallen a victim to accident. He took a keen 
interest in all that related to his occupation, and followed 
its contingencies to their issue in a court of justice. He 
was fond of attending trials, and when he sat watching the 
condemnation of an innocent man for the crime he had 
himself committed, he did not, in his own estimation—even 
to the last—behave as a brute ; but besides gratifying his 
penchant for judicial proceedings, simply acted as any 
prudent man must have done, under the circumstances, to 
save his own neck. From the court where this scene was 
enacted he went to the commission of his penultimate 
grave offence—the murder of Mr. Dyson. That tragedy 
was not intentional ; it seems to have been a misadventure ; 
the object of the visit to Banner-cross having been to procure 
the withdrawal of the warrant out against PEACE, as he 





was “tired of being hunted,” or, more probably, deemed it 
prudent to avoid being taken into custody until after the 
young man who was to die in his stead had been hanged. 

We do not desire to linger over these details of the revolting 
story which has been told and retold, to the public injury, 
during the last few weeks ; but, before the case is forgotten, 
it is important in the interests of morality to insist that 
nothing in the personal character or deeds of this man, so far 
as can be gathered from the narrative of his life, and be- 
haviour before and since condemnation, can be found to 
illustrate that pitiful hypothesis of excuse—the plea of a 
weak mind yielding to ‘‘ temptation.” There was no 
temptation and no yielding in the case of PeaAck. He was 
far too sensible a man to be led away by any false bait. He 
appraised the market value of what he coveted, counted all 
the drawbacks, and calmly deliberated as to the ‘‘work ” he 
should do, and the best manner of doing it. When he resorted 
to extreme measures, in self-defence, he observed what he 
deemed to be sufficient precautions, and anything further was, 
so far as he was concerned, an accident, as much so as the 
reverse which may befall a general who has skilfully and 
thoughtfully planned his campaign. We venture to hope 
this will be kept clearly in view by the teachers and 
preachers of morality who elect to ‘‘improve” the career 
and fate of the Banner-cross murderer. The moral of the 
story is one of the highest moment, and deserves to be very 
strongly pointed. It is, we think, a case of warning sig- 
nificance. The one, and only one, element wanting in 
PEACE’s character was that which ought to be present in all— 
the reverence of Right. Truth and justice were nothing to 
him except antagonistic powers to be neutralised or cir- 
eumvented. He played against the agents of justice—as 
one man may range his ekill with the skill of another—and 
often triumphed, though at the last he was beaten. He 
played as with an equal, and was proud when he won. The 
lack of recognition and respect for an authority outside and 
higher than self is the bane of that philosophy which Science 
—falsely so called—is doing its best to promulgate. This 
is a medical question not less than a moral issue. The 
inter-relations of mind and body are so subtle and intimate 
that crimes have come to be treated as maladies. Against 
this pernicious error it is necessary to protest. A healthy 
organism may be made to produce bad fruit, just as a perfect 
and highly finished tool may be put to bad uses. Here is 
an instance of a sound mind-organ fatally misused ; and it 
is important to point out that the evil that has been wrought 
is not traceable to hereditary or accidental defects of phy- 
sical development, nor is it to be ascribed to weakness, 
subserviency, or impressibility. The career of PEACE has 
been one of vicious specialty throughout, and the keynote 
of his character was simple egoism, without homage, yearn- 
ing, or sympathy for the supremacy of any authority above 
his own will. 
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Tue Army Estimates for the year 1879-90 state the sum 
which will be required to defray the expense of the medica} 
establishment and services at £266,182, being £9653 in 
excess of the estimate for last year. Rut this understates 
the increase by £9700, the charge for the treatment of 
lunatics, which has been transferred for the first time from 
the vote for the Medical Department to that for ‘non- 
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effective services”; the actual inerease, therefore, is about 
‘£19,350. “This is chiefly due to two causes—first, the 
increase of pay 'to-which medical ‘officers become entitled 
by length of service; which will-amount to £10,370; and, 
seeondly,* the ‘‘‘pay of - civilian» medical -practitioners 
‘(ineluding medical officers on half-pay employed at certain 
stations) and medical bills,” estimated at £9480 in excess 
of last: year. There has been a slight: reduction in the 


* amount of pay, due to a decrease of six medical officers, and 


in the charge for the military staff at Netley; but the latter 
‘ought never to ‘have been included as a charge onthe 


‘ Medical Department at all, its services being required for 


the time-expired men, so injudiciously attached to the great 


‘invalid hospital. The imerease in the charge for civilian 
~ medical practitioners is chiefly on aceount of those-employed 


im South ‘Africa. At home the excess‘amounts to £1515, 
and in the colonies t6'£7965, the latter, with the exception 


» of £255, being charged against: the Cape. ‘Phe total amount 
~ required for medical services at) the Cape, Natal, and St. 
’ Helena, is estimated at £23,747, of which £9640 is charged 
‘ to-army medical officers; £13,550 to civilian medical prac- 
\“titioners, ‘and £557 to allowances, clerks, and extra-duty- 
-pay of Army Hospital Corps. 


The number of medical officers estimated for is five less 


» tham last year : one deputy surgeon-general and four of the 
‘vexecutive ranks. “The distribution, however, is different, 
there being twenty-five fewer exeeutive officers: on the home 


list, and twenty-one more on the colonial; the reduction 


of the administrative officer is in Ireland. 


“We-have given this summary of! the estimates for the 


Army’ Medical Service because they have been laid on the 
’ table of the House with the signature of the War Minister ; 


‘but we believe them to be perfectly illusory. In the first 


’ place, judging from the number of medical officers allotted 
» to the Cape, it is'clear the document must have been pre- 
~~pared before the intelligence of the recent ‘disaster was 
“received, and the charge estimated for must therefore be 
“entirely wrong. ~In the second place, it is notorious that a 
~new Warrant, involving considerable additional expense, 
“~maust be brought out to induce candidates to come forward 
*-for the Department. ‘This may be met by a supplemental 
estimate ; but :we do not think it creditable to Colonel 
‘STANLEY that*he should have allowed Pariiament to re- 


assemble without being prepared to submit to it an estimate . 
‘of the increased expenditure ‘necessary to put’ the Depart- 


»ment’on a satisfactory footing, and keep it efficient. The 


‘requisite information to enable ‘him to~frame such an 
estimate has been before him for some months. ‘The reason 
‘why he has so long delayed’ its preparation he may be able 
to explain, but we confess our inability to guess. There. is 
a good excuse for the first in the: unexpected events at the 
Cape, but the state of the Army’ Medical’ Department has 
been known and acknowledged long enough ‘for remedial 
measures to have been decided upon, and yet there is no 
forecast in the estimates of any change being in preparation. 


oe 





WE have on former occasions alluded to the subject of 
“*Ladies and Hospital Nursing,” which forms the title of an 
‘article in the Contemporary Review for February, and is from 


’ the pen of Mt) WARRINGTON HAWArD. From his connexion 
‘with St. George’s and the ‘Children’s Hospitals, the opinions: 





of the author are, or should be, entitled to great considera- 
tion. It is plain that Mr. Hawarp is an enthusiast in lady- 
nursing, and, as with some of his confréres, rides the hobby 
alittle too hard. But the plan that he foreshadows is in 
every respect practical, and commends itself specially to the 
attention of hospital administrators, because it condemns 
emphatically the association of lady-nursing with sister- 
hoods. However excellent the quality of the former may 
be, it is pointed out at length that suceess is almost 
practically impossible, if such a combination be attempted, 
because some special phase of religion will be introduced, 
to the exclusion~of all other creeds or shades of doc- 
trine. And, moreover, it isshown that the presence of 
a sisterhood implies at-once a divided or dual authority, 
which in any public institution is fatal to proper discipline 
and good order. It is necessary that the members of the 
nursing staff, as well-as the lady superintendent, should be 
as much under the control of the managing committee as 
the professional officers and, indeed, all the executive of the 
establishment, so that there should be in the building but 
one chief. Pursuing the subject from the ladies’ point of 
view, Mr. Hawarpv thinks’ that they would be also ex- 
tremely useful in the out-patient room, to keep order and 
to give hints as to the application of poultices, the dressing 
of wounds, &c., in which the poor and, indeed, those many 
grades above them, are often lamentably ignorant. It is to 
be doubted very much, however, whether, under the 
present.state of out-patient administration (except, perhaps, 
at children’s hospitals), ladies would be capable of exercising 
authority or of teaching much in the waiting-rooms of metro- 
politan hospitals. In reading this interesting article (to 
which, for particulars as to the system recommended, we 
refer our-readers), twopoints are conspicuously evident. 
Mr. Hawarp—like Miss Lzes, from whose book, as well as 
that of Dr’ West, he often quotes—requires too much and 
expects too much fromthe nurse of: the future, for the 
qualities described as indispensable cannot possibly be 
found, it having long been an acknowledged fact that the 
dearth of good nurses in the present day exists not so much 
from the quantity as from the quality of the material that 
offers. ‘Hence it is a mistake to start with too high a 
standard, because that standard cannot be compassed, at all 
events for some time to eome. The author, in advocating the 
advantages of his system, has, whether intentionally or not, 
very ill-advisedly lowered, or has appeared to lower, the 
status of the resident medical officers, and thus diminished 
their prestige to a somewhat considerable extent. Indeed, 
when explaining the duties and responsibilities of the 
nursing staff, so much is ‘said of its members in connexion 
with the visiting physicians and surgeons, and so little in 
connexion with the residents, that many lay readers might 
naturally infer that there were no medical officers living in 
the hospital at all. ‘This is a serious defect in the article, 
because, as the members of hospital committees, as well as 
the physicians and surgeons, know full well, suecess and 
harmony!of administration generally hinge almost exclu- 
sively on the relations that exist between the resident 
medical officers on the one side and the nursing staffon the 
other. It is dangerous,’ therefore, having regard to the 
prosperity of hospitals, to write or say that which tends, 
even by implication, to exalt the nursing at the expense of 
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the professional department, and on this score one or two 
categorical circumstances related in the article to which we 


haye referred are open to still graver objection, 


> 





We, are now enabled to lay before our, readers a fairly 
practical statement of what has been done by the committee 
of experts.in the United States, authorised by Congress to 
investigate, the yellow fever epidemic of 1878; and as a 
preliminary, matter, we may refer at once to a somewhat 
long letter recently received from Inspector-General J AMES 
Downet, M.D., R.N., who urges the subject upon our 
attention very emphatically, and wishes to remind our 
readers that as yellow feyer may exist anywhere when the 
temperature is as high as 70° F., precautionary, measures 
should be taken this summer to prevent its importation. 
The letter, which is too long for publication, does, however, 
usefully serye to sound a note of warning, to which we may 
assume and expect that all port.sanitary authorities will 
give active regard. 

It will: be in the recollection of our readers that some 
months, ago a committee of so-called experts was formed 
in the United States, empowered by Congress to glean all 
particulars in connexion with, the late disastrous epidemic. 
Theix conclusions, which were presented at. the end of last 
January, are now before us, and are eminently practical in 
all their bearings. Including the thirty-four infected cities 
and towns visited by the Yellow Fever Commission, more 
than fifty localities were carefully and personally examined. 
A great number of facts were thus gathered, but the urgent 
demands for public health legislation during the present 
session of Congress caused much haste in dealing with this 
very large subject. It appears that at least 100,000 persons 
were stricken with the disease last year, and that 20,000 
lives were sacrificed. Of this number it is stated that 
about three-fifths were minors and two-fifths adults, and 
the expenditure in money in connexion with the epidemic 
amounted to at least 154 million of dollars, 

Five distinct questions were submitted to the committee of 
experts for consideration and report, relating severally to 
the causes, origin, and distinctive characters of the disease, 
the season of the year in which it may be propagated, the 
means to be adopted for its. prevention, and the rate. of 
mortality during the last epidemic, as well as the expendi- 
tureand the injury to business resulting therefrom. _Having 
perused the report and the conclusions based upon it, we do 
not find anything in the former that supplements yery 
specially our knowledge of the disease, The. conclusions 
take the form of suggestions for future. action, and these 
suggestions. may be thus epitomised: (1) That. medical 
officers of health should be appointed to serve in foreign 
ports from which importations of yellow fever are received ; 
(2) that health officers should be appointed to haye charge 
of quarantine stations, and to superintend ‘‘inter-State” 
travel. and, traffic to and from. infected places_in, times.of 
epidemic. It is considered that these two classes of officers 
are indispensable to the successful prosecution of any scheme 
that does not comprehend complete suspension of intercourse | 
with infeeted places. The commercial community will of 
course view this system in a favourable light. But its appli- 





cation would be very costly, and to be successful it should 
most, assuredly be international, And, as is remarked 


in the summary of the report, ‘‘the carrying into effect 
of an eflicient system of quarantine contemplates a central 
authority. or Health Department.” Just so; and until 
England, as well as the United States, possesses such a 
department, we may hope in vain for the success of any 
legislation framed to prevent the transport of epidemic dis- 
ease from one country to another. This report includes also 
observations on cholera, consideration of which we must 
defer to another occasion. 
sr nem Se Bag taneta 

A PAPER on the subject of the lymphatics of tendon 
appears.in VirnoHow’s Archiv (Band lxvii., Heft i,, 1879), 
by .Dr.. KARL Mays. The first inquiries, on, the point 
appear,to have been those of v. WirTicH, who, allowed 
tendons to imbibe reduced indigo, which, as it penetrated 
the tissue, became. oxidised, and who was led to the same 
conclusion, as, VIRGHOW had previously suggested, that the 
cells formed a series. of anastomosing passages conveying 
the. pabulum required. KRAUSE subsequently adopted 
another plan—-namely, that of injection ef fluid into. the 
tissue,—a plan,that. was also employed by Lupwig and 
SCHWEIGGEN SEIDEL, and which showed. that there were 
definite lymph, passages in tendon that appeared.in the 
form.of cylindrical fusiform tubes, which were, circular on 
cross.section, Stillanother plan was proposed, and carried 
out, by, GERLACH,,.which. consisted in . injecting indigo- 
sulphate of soda into the blood-vascular system, and thus 
bringing the lymphatic system into view without doing any 
damage to the part examined or jncreasing materially the 
pressure of the fluids circulating through it. The tendons 
examined by Dr. Mays were chiefly the flexor tendons of 
the. foot. of, the frog and_the.tendinous.strie in the 
gastrocnemius, and he employed in his researches. the plan 
proposed by ARNOLD of continuous indigo carmine injection 
and of injection of a solution of carmine in concentrated 
alcoholic solution of picric acid, which could be diluted 
with aleohol.to the degree required; but,he has also used 
staining with carmine and subsequent application of acid, 
and staining with gold chloride and iron.tanpate, Dr, 
MAys describes the cells of tendon, and discusses the nature 
of the elastic stria of Bo.., which he thinks is sometimes 
produced by the edge of the plate-like projections of the cells 
being, seen by the observer, whilst it is occasionally due to 
inrolling of the edges.of the cell, or to coagulation of the 
contents. He finds anastomosing fusiform cavities. of small 
diameter, and containing a nucleus, which is applied to, the 
wall, traversing the tendon in a longitudinal direction, and 
he describes fine.calcareous spicule running in the same 
direction interposed between the fasciculi, which are, he 
thinks, peculiar to the frog, and do not appear to have been 
previously described. He remarks upon the various ap- 
pearances presented. by transverse sections of tendon—ap- 
pearances. that have led him to the conclusion that in the 
earlier periods of life the fasciculi of tendon are distinct, but 
at a subsequent period fuse together ;, for he finds in some 
instances circular figures, between which are bright,stellate 
figures connected by clear lines; in other parts the pro- 
longations of the stellate figures do not anastomose, and in 
others again the cut surface only presents a dotted aspect. 
He is of opinion that the adult tendon.is composed of 
faseicnli which possess an investing layer of flattened endo- 
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thelial cells, with some elastic fibres, forming lacune or 
channels that are traversed by lymph. The lymph is 
therefore not in direct contact with the fibrillz of the tendon, 
but separated from them either by a layer of cells or of some 
material derived from cells. The drawings which accompany 
the paper illustrate well the points described by Mays. 
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UNQUESTIONABLY the most important addition to our 
knowledge of Plague which has recently been made was 
communicated to the Epidemiological Society, at a special 
meeting on Wednesday evening last (Feb. 26th) ; Surgeon- 
General JoHN MurRAY, M.D., in the chair. This addition 
waz made in the form of a paper submitted to the Society 
by Dr. E. D. Dickson, the physician to the British Em- 
bassy at Constantinople, in which that gentleman gave an 
analysis of a report on the characters of epidemic plague as 
observed in Mesopotamia in 1876-77, lately made to the 
Ottoman General Board of Health, Constantinople, by Dr. 
CABIADIS, one of the physicians in the service of the Board. 
The proceedings of the meeting were opened, at the request 
of the President, by a summary account of the progress of 
plague from its reappearance in 1853 to the time of the 
outbreak of the disease in Astrakhan. In this account 
Mr. RADCLIFFE simply played the part of chorus, connect- 
ing the proceedings of the evening with previous proceedings 
of the Society as to plague, and indicating the place of 
Dr, Dickson’s communication in them. We pass, there- 
fore, at once to a consideration of the new information 
communicated to the Society by the latter gentleman. 

And, first, it is to be noted that the peculiar physiognomy 
of the disease was especially insisted upon. In this respect 
Dr. CABIADIS was in complete accord with previous ob- 
servers of recent outbreaks of the malady. Whatever 
hesitation or doubt might exist as to the nature of the 
affection, when the observer was confronted at the beginning 
of an outbreak with a few scattered cases, wholly vanished 
as he became more familiar with the disease. No other 
malady, it was stated, presents an assemblage of symptoms 
so well-marked and so significant of its true nature. No 
other idiopathic fever, attacking a multitude of persons at 
the same time, is characterised by glandular swellings, by 
carbuncles, and by those severe manifestations of the 
nervous, sanguineous, and bilious systems, which declare 
themselves in an attack of plague. 

Next as to the transmissibility of the disease. Dr. 
CaBIADIS had seen no good reason, during the observation 
of nearly 2000 cases of the malady, for assuming that it 
was transmitted from the sick to the well by contagion : he 
used the word here in its old sense, of communication by 
contact—the sense which has governed the formation of 
quarantine laws. His observations go to show that the 
disease is transmitted by infection of the atmosphere 
around the sick. Persons who only come into accidental 
communication with the plague-stricken rarely contract the 
disease. Persons who live in the same house, and are in 
constant communication with the sick in his chamber, 
rarely escape. The rule of infection, according to Dr. 
CABIADIS, is close association with the sick in the same 
house. The atmosphere about the sick is, he says, “the 


clothes worn by, and the bedding of, the sick may transmit 
the disease. 

Of the conditions favouring plague, poverty, according to 
Dr. CABIADIS, is immeasurably the most important. Plague, 
he avers, is especially a disease of the poor; and he would 
give to the disease the description ‘‘miserie morbus.” So 
Honpees, in 1665, as Mr. RADCLIFFE reminded the meeting, 
had told us that the disease then had shown itself so con- 
spicuously a malady of the poor that some had called it the 
** Poor's Plague.” 

Of treatment Dr. CaBrapts had nothing to say, but the 
President of the Society, Dr. Murray, who has known 
plague in India, interposed an important cautionary remark 
that we must not assume too readily that the malady will 
not yield to treatment. Dr. CABIADIS, writing of his own 
observation, summed up prevention in the simple directions : 
isolation of the sick, destruction by fire of their clothes, 
lime-washing and free ventilation of infected interiors. 

We reserve further remarks on the proceedings of this 
meeting, simply observing that Dr. CABIADIs’s conclusions, 
both as to the conditions favouring development and dis- 
semination of plague and the method of prevention, are 
in complete accordance with the opinions entertained by 
medical men in this country who have given the greatest 
attention to the disease. 








Annotations, 


THE APPOINTMENT OF REGISTRAR TO THE 
UNIVERSITY OF LONDON. 


THE graduates of the University of London have just 
cause to be dissatisfied with the manner in which their 
claims to recognition are systematically set aside by the 
governing body of the University. The most recent instance 
of this has been in the matter of the appointment of a suc- 
cessor to Dr. Carpenter, the severance of whose long and 
honourable connexion with the University as Registrar we 
had recently to announce. In another column, one of the 
graduates has stated their case so fully that there remains 
for us but little to say except in the way of fully endorsing 
his remonstrances. Still, it may be useful to recapitulate 
the history of the whole transaction. About ten years ago 
the growing importance of the University and the multipli- 
cation of its examinations rendered it necessary that an 
Assistant-Registrar should be appointed. On the vacancy 
being declared, naturally a large number of the graduates 
of the University applied for this office, which, however, 
was filled by the appointment of a gentleman of considerable 
scientific attainments—a Cambridge graduate, and a pro- 
fessor of mathematics in a London college. After a few 
years the post again fell vacant by the resignation of this 
gentleman. Once more the hopes of London graduates 
were excited ; only, however, to be again disappointed, for 
the choice of the Senate fell this time upon a graduate of 
Oxford University, himself previousiy unknown to fame, 
but having the good fortune to be a near relative of a late 
highly respected and learned dignitary of the Church. This 
repeated di of their own alumni by the Senate can 
only be explained by the circumstance that that body is not 
representative of the University it governs. Indeed, by its 
constitution, only one-third of its members are chosen by 
Convocation from their fellows, and it cannot be sur- 
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lar instances (e.g., in the selection of examiners), ask them- 
selves whether the Senate is really sufficiently alive to the 
best interests of the University, and should be impatient of 
some changes in the constitution of the Senate by which the 
graduates themselves may be better represented than they 
are at present. 

Coming to the latest instance of all, that which has called 
forth these remarks, and upon which ‘‘A London Graduate” 
so forcibly dwells, we find that the highest office in the gift 
of the Senate, one of considerable emolument and one con- 
ferring some dignity on the holder, has been bestowed upon 
the gentleman who for a few years only has been serving the 
subordinate office. He may certainly be congratulated on 
his good fortune, but it is impossible to avoid asking the 
question why this appointment was made, or why the claims 
of [graduates of position were disregarded. Surely the 
duties of Registrar are not so recondite or involved that it 
requires an apprenticeship of a few years to be initiated into 
their mysteries. It would be absurd to think so. But the 
folly of the whole proceeding lies in the fact that the vacancy 
was advertised extensively, and candidates invited to apply, 
when practically it was a foregone conclusion who should be 
appointed. We speak without knowledge of the details of 
this election, yet we cannot hold those graduates who are 
Senators wholly blameless in the matter. The appointment, 
however, gives them an opportunity for once more asserting 
their rights, for it has [created a vacancy in the Assistant- 
Registrarship. If the Senate should in this instance also 
again wilfully go outside the boundaries of the University 
in their selection, it will not be astonishing, but it will be 
most discouraging to all those who wish to see their Uni- 
versity independent and self-supporting. 

It may be that so long as the University is under the 
control of the State such anomalous disposal of offices by the 
Senate will continue. But whether it be so or not, it is 
evident that the time has come for the graduates in Con- 
vocation to bestir themselves to gain such alteration in the 
constitution of the Senate as shall give the members of the 
University themselves some power in the management of its 
affairs ; something more than the barren protest of a bare 
minority, a minority many of whom seem to lose their inde- 
pendent action as graduates as soon as they are raised to the 
exalted eminence of Senators. 


THE ASTRAKHAN MEDICAL COMMISSION. 


WE understand that the College of Physicians have nomi- 
nated, for recommendation to the Government, to proceed 
as a Medical Commission to the province of Astrakhan, 
for the purpose of investigating the reputed “plague” 
there, Surgeon-Major Colvill, the civil surgeon attached to 
the British Residency, Bagdad, and Dr. J. F. Payne, 
assistant physician and lecturer on general pathology, St. 
Thomas’s Hospital. Surgeon-Major Colvill has had an ex- 
ceptional experience of plague in Mesopotamia, and the 
College has shown great judgment in seizing the opportu- 
nity of his being on leave in England to endeavour to secure 
his services on the proposed commission. Dr. Payne, who 
is a Fellow of the College and a late Radcliffe Travelling 
Fellow of the University of Oxford, is an admirable repre- 
sentative of our “ younger physic,” and will bring to his 
task the pathological learning which is especially needed 
on the commission. 


CHAIR OF PATHOLOGY AT CAMBRIDGE. 


As we intimated in our issue of Feb. 15th, a memorial 
signed by the most influential graduates of the University, 
and supported by the recommendations of the President of 
the Royal College of Physicians, the President of the Royal 
College of Surgeons, Sir James Paget, Dr. Murchison, and 
Mr. Prescott Hewett, has been addressed to the University 





of Cambridge Commission, urging them not to allow the 
opportunity afforded by the pending revision of College 
and University statutes, to pass without suitable provision 
being made for the extension of scientific studies in con- 
nexion with medicine. The form they now propose this 
extension to take is the foundation of a Professorship of 
Pathology, to be endowed with an income sufficient to secure 
a man of scientific eminence, and to render the holder 
independent of medical practice, so as to devote his whole 
time and energy to the work of teaching and of original in- 
vestigation. This is a practical suggestion, and we hope it 
will be carried out. It would be a great mistake to appoint 
a man to such an important chair with an insufficient salary, 
and so oblige him to waste much valuable time and energy 
in seeking to establish himself in practice in what after all 
must be regarded only as asmall country town. If the Com- 
missioners do not, however, see their way to making at 
once suitable provision for the professor in the manner indi- 
cated by the memorialists, it is a question whether for a time 
an arrangement might not be made to appoint, for a term 
of years, some pathologist engaged in teaching at one of the 
large London schools, to deliver a course of lectures and 
superintend the demonstrations given by a resident teacher. 
We would advocate such a step only as a temporary measure, 
and till such time as suitable provision could be made for a 
resident professor. If the study of pathology took root at 


Cambridge, and we see no reason why it should not, such 
an appointment would soon become a necessity, and would 
secure as candidates for the chair the most eminent teachers 
in the subject, not in England only, but from the Continent. 


ZULULAND. 


Our knowledge of the climate and surroundings of the 
country in which our truops are now operating is somewhat 
meagre, but, from information derived chiefly from mission- 
aries and officers who have travelled in the country, we 
gather that in physical features generally it bears a close 
resemblance to Natal. The mean temperature for the year 
is slightly higher ; its mountains towards the N. and N.W. 
are somewhat loftier, some of them having an elevation of 
6000 feet ; but from a health point of view it may be looked 
on as very similar to its neighbouring English colony. ‘Large 
tracts are grass-land, or cultivated for cereals and ‘‘ mealies ” 
(Indian corn), the staple production ; but the greater part 
consists of valleys or kloofs covered here and there with 
dense bush, while on the spurs and mountains forests 
abound. Coastways, swamps and lagoons run inland for ten 
or fifteen miles, and here, as we should expect, malaria is 
very prevalent. The rivers are numerous, but, with few ex- 
ceptions, small and unnavigable, although in the wet season 
(September to March) they fill to overflowing, and flood for 
miles the adjacent land. Harbours and roadsteads do not 
exist. The roads are mere waggon-tracks ; even those which 
may be considered the principal ones, leading from the 
Tugela river to Ulundi—the so-called capital, where the 
King’s kraal is situated,—are no better, and the country 
tyaversed is rough and broken. The climate may be divided 
into two seasons, wet and dry, the latter being the cold and 
healthy one. The rainfall is small, averaging thirty inches 
annually, and during the hot wet months, from September to 
March, storms are frequent ; February and March, the dry- 
ing-up of the rainy season, are looked on as the most un- 
healthy months. Occasional hot winds—siroccos—blow over 
from the N.W., but, though trying and unpleasant, they are 
not considered prejudicial to health ; in fact, the climate of 
Zululand may, for a semi-tropical one, be considered good. 
Water is, as a rule, plentiful, and, though brackish near the 
coast and swamps, is not injurious. The diseases met with 
amongst the natives are chiefly malarial fevers, dysentery, 
and tapeworm, the latter being exceedingly prevalent; in 
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the neighbourhood of the lakes and leonene, and, in the 
valleys, intermittent and remittent fevers. are frequent. 
The type, except in one or two localities, is mild; but,in 
certain districts, notably a belt of land fifteen, miles from the 
sea between the Tugela and Umlatogsie rivers, the malarial 
poison is very deadly. We may expect, our troops to suffer 
from the above. diseases, as well .as from, diarrhea, rheu- 
matism, and, chest affections, inevitable more or less from 
the exposure.and hardships of campaigning, to say nothing 
of gunshot and assegai wounds from the fierce savage nation 
with whom we are at war, 


THE HOME, OFFICE, AND THE MIDDLESEX 
MAGISTRATES, 
Ir will be remembered,that at the inquest. held on the 


circumstances. attending the death of the prisoner Nolan in.|. 


Coldbath-fields. Prison last. November, Sir H. W. Wyatt, on 
behalfof the Visiting Committee of the Prison, stated among 
other, matters that since the new Act came into force they 
could practically get no reports as to the conduct. of the 
prisoners : ‘‘ We have no power in the matter ;. we can afford 
no protection.to prisoners.” And also, when a complaint 
was communicated to Mr. Cross about the bread being quite 
unfit forthe prisoners, ‘‘ beyond acknowledging the receipt 
of the letter, the Home Secretary had afforded the Visiting 
Committee..no information on the subject.” These.state- 
ments created considerable surprise at the time, and the 
House . of Commons. ordered. the. whole correspondence 
relative to the subject to be printed. This correspondence 
is now befere us, and. we certainly think on the face of it 
that Sir H. Wyatt and his colleagues had just cause for 
their complaint. In reply to this objection, the Home 
Secretary points out to the Visiting Committee, that accord- 
ing to the rules,determiniag the duties and powers of the 
Committee, the governor is to submit to them the book of 
punishment; a list of all prisoners who have expressed a 
desire to see the Committee; a list of prisoners against 
whom he has any complaint to make, with a statement of 
offence committed ; also samples of diet are to be.laid before 
them. To this the magistrates reply that they haye,not 
thought it expedient to insist on the. production of the book, 
as, after. Mr, Secretary, Cross’s official intimation, on a 
previous occasion, that he considered the governor justified 
in inflicting confinement for more than twenty-four hours, 
proyided it was not in a punishment-cell, they felt no good 
could come of their examination of this book, As they very 
pertinently, observe, ‘‘ Why the same punishment in a cell 
like a punishment-cell in every respect should be less severe 
because it dees not happen to be in a cell certified for 
punishment, the Visiting Committee have never been able 
clearly to understand,” We are quite of this,opinion, and 
are convinced the Legislature never contemplated giving 
the governor of a gaol power to inflict such punishment, 
and that the interpretation put on this clause by the Home 
Secretary, is contrary, to the whole spirit of the Act, and 
likely to lead at some. time or other to an injustice. being 
done a prisoner... With respect to the bread. question, the 
reply of the,.Home, Office is very unfortunate, for. whilst 
admitting that no information Was sent the Visiting Com- 
mittee on the subject, it is stated that, as a consequence of 
the complaint, the contractor, was changed. To this the 
Visiting Committee reply that this is the first intimation they 
have received as to the change of the contractor. They also 
point out that during the current year both the governorand 
the, deputy:governor have been changed, and other officers 
appointed in their place. Moreover, during the same period. 
the system of rewards and punishments to prisoners has been 
altered, the diet very materially, and the clothing greatly 
varied, yet of none of these important alterations have the 
Visiting Committee received any official intimation. Surely 











if the Home Office is thus a law unto itself, we e hardly, see 
the necessity for, a Visiting, Committee, at all,, If they are 
kept, in ignorance of the variatiqns.in the most important 
rules,and regulations of the prison,,it is impossible for them 
to render,.eflicient service to the public or do justice to the 
prisoners. The report of the medical committee appointed, 
under, the auspices.of the President of the Royal College of 
Physicians, to inquire into the circumstances of the death, of 
John, Nolan in the Clerkenwell, Honse of Correction has been 
received by the Home, Secretary, and the public will await, 
its publication, with interest.. In_ the meantime, it is satis- 
factory to learn that Mr. Cross has decided that the arrange- 
ment under which the surgeon.of the Coldbath-fields Prison 
was also surgeon to another, prison should cease, and that a 
surgeon should be attached to Coldbath-fields by itself. 





WHY SOQ; DEPRESSING ? 


UNWONTED depression and uneasiness, accompanied with 
loss..of appetite and inability to sleep, are the prevalent 
canses of complaint just now among the “ tolerably well ” 
section of the community; and, with a large measure of 
accuracy, the condition, modified as it is by individual pecu- 
liarities of state and idiosyncrasies, is attributed to the 
weather. The relations whieh subsist between such mental 
cepression as constitutes melancholia and the defective dis- 
charge of its functions by the skin may help to explain the 
phenomenon. The connexion of cause and effect may not be 
clearly made out, and the part which the nerve-centres play 
in the production of the result may be as obscure as that 
which they exercise in the control of occasional pigmentary 
deposits ; but. the broad fact remains. When the skin does 
not act freely, when its funetions are seriously impeded or 
arrested, melanchely broods over the mind, just as in the case 
of asubject.of melancholia, as a formulated disease, the skin 
becomes dense and inactive. It is not a random conjecture, 
therefore, that the intense and prolonged, albeit unaceus- 
tomed and unexpected, cold and damp work their depress- 
ing influences mainly through the skin. This is a trite re- 
mark, but it is one that may with advantage be made just 
now, because, in the interests of health-preseryation, especial 
pains need to be taken to secure the freest possible action of 
the great surface system of excretory glands and the transud- 
ing apparatus generally. Warmer, clothing, especially at 


; night, frequent ablutions, with sufficient friction, and the 


promotion of skin activity by every legitimate form of exer- 
cise, are obvious measures of health which everybody ought 
to understand and all should practise. 


THE CORONERS BILL. 


THE Coroners Bill, as we indicated several months ago, is; 
as it stands, a disappointing piece of legislative energy.. It 
accomplishes less in its own sphere than the Public Health 
Act of 1875, for it consolidates, and at the same time cements, 
the errors of the existing régime, instead of breaking them 
up, or at all events loosening them. We may refer our 
readers to THe LANCET of November 23rd, 1878, in whieh 
will be found a summary of the Bill, Mr. Pell asked the 
Home Secretary on Monday night for leave to enlarge the 
reference to the Select. Committee, so that evidence can be 
taken, and. the whole question of the duties and payment of 
coroners be reported upon. Mr. Cross, with thet amiable 
elasticity so characteristic of the present potential Govern- 
ment, replied to the effect that ‘‘a statement ” would be laid 
before the Committee (containing we know not. what), that 


| would give them. ‘‘ valuable information,” He hinted that, 


this ‘‘ statement,” might.serve as useful,a purpose, as the 
examination of witnesses, but that this latter, procedure 
ought to be adopted, if thought advisable, after the.,‘‘state- 

ment” has been read and digested. The evidence that many 
general practitioners, both in the metropolis and the country — 
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could:give would be valuable, interesting, and instructive, 
not to say amusing. -Some curious details as to the~part 
played by the corener’s summoning officer, and the incom- 
prehensible and unwritten laws that regulate the ordimary 
post-mortems, would be forthcoming, and possibly astonish 
many honourable members not familiar with a’ coroner’s 
court held in a gin palace, and a free and: enlightened 
British jury, the members of which have probably, before 
the commencement of the proceedings, been preparing at 
the bar for their. onerous. duties to their country. It 
will not, however, suffice to take the Home Secretary at his 
word. The Government must be watched in this matter, 
and the suavity of Mr. Cross ;must not be allowed to 
persuade the Committee that the ‘‘statement,” however 
diffuse it may be, is sufficient to decide accurately the 
merits ofthis important question. In such acase verbal is 
far more valuable than written evidence. 


BRADFORD FEVER HOSPITAL: AND EYE AND 
EAR HOSPITAL. 


Our Bradford correspondent writes :—The seventh annual 
meeting of the governors of the Bradford Fever Hospital 
was held on Feb. 19th, at the. Exchange, under the 'pre- 
sidency of the Mayor (Mr. A. Holden). The expenditure 
for the past year was £2329 while the receipts were £2523, 
and of this lattersum no less than £715:was received for the 
treatment of imdividual patients. ‘This is due partly to the 
fact that the upper classes have frequently availed them- 
selves of the advantages of the institution, and partly to 
the number of eases sent in on behalf of the ion by 
theirable and ‘energetic health officer, Mr. Harris Butter- 
‘field. ‘The number of cases admitted during the year was 
237, of which 18 proved to be neither fever nor infectious 
disease at all. It was suggested by one of the honorary 
physicians that, inasmuch as several cases unavoidably found 
‘their way into the hospital which were not of an infectious 
character, there shouldbe a special ward built for the ac- 
commodation of such patients. In this manner the risk of 
contracting infectious disease; which under existing circum- 
stances is very considerable, would be reduced to a minimum; 
and, further, there need be no hesitation on the part of the 
public to send patients to the hospital as.soon as feverish 
symptoms of a suspicious character make their appearance. 

On Feb. 2lst the Mayor also presided at the annual 
meeting of the subseribers of the Eye and Ear Hospital. 
The expenditure during the year 1878 had been £1331, and 
the receipts £1235. During the same period 285,in-patients 
and 1338 out-patients received the benefit of treatment at 
this excellent institution. Although numerous patients come 
for advice from the surrounding neighbourhood, yet, it ap- 
peats, the hospital receives from the country district but 
scanty support. During the last few months two new wards 
have been opened, and other improvements made in the 


out-patient department. 


WOMAN-CULTURE. 


THE Queen, as “the lady’s mewspaper,” should be 
thoroughly at home in descanting upon the needs and con- 
tingencies of the training, education, and development of 
women, The t ber tains two articles on 
cognate subjects——‘‘ Consideration of Health” in relation to 
girls in statu pupillari, and the description ‘Strong- 
Minded,” as applied to women. The first-mentioned essay 
errs in glorifying learning in obvious deference to the mania 
for competitive work which has spread from the schools for 
boys to the schools for girls. We altogether demur to this 
rage for educating young women, as a mistaken and mis- 
chievous movement. The proper sphere of woman is “‘ home,” 4 
and her legitimate province of duty is bounded by what 

~ have always been, and always will be, with the pure-minded 








‘and decorous female, feminine oceupations and accompi' ° - 
ments. Once for all, we declare stedfastly against. the de- 
thronement of woman in her true kingdom and her being 
launched into the vortex of struggling humanity, where even 
men can scarcely hold theirown. It is not a fact that the 
female constitution includes high brain-culture among the 
conditions of health. The second paper, that on “‘ Strong- 
Minded ” women, is a happy assertion of the evidence of 
true strength combined with gentleness. We most cordially 
endorse the opinion that “‘the strength of women lies, if 
not in their weakness, yet in their quietness. The noisy, 
blustering, arrogant, self-asserting among them make the 
air hot with their voiees, and trouble the world with their 
superabundant activities. But this is not real strength—it 
is more generally just a sham.and a show which breaks 
down under the pressure of personal and private trial ; 
while the true power of those who as wives influence the 
present, and as mothers mould the future, lies hidden from 
the public, all the more valuable because of its reserve.” 
Apply the principle so concisely laid down in these sentences 
to the subject of woman-culture and the result will be 
atisfactory as sound. 


THE "VENTNOR CONSUMPTION HOSPITAL. 


Tue report of this institution for 1878 has just been 
issued,.and from it we learn that, during the year, 537 
patients.came under treatment, and that the success which 
attended the sojourn of these invalids on the Underecliff was 
decidedly satisfactory. There were 16 deaths ; 62 were worse 
on leaving, and 36 remained in statd quo ; while of the re- 
mainder, 53 are returned as cured, 106 improved, 78 much 
improved, and 150 very much improved. The best criterion 
of a consumptive patient’s condition is to be found in the 
gain or loss of weight, and with regard to this Dr. Coghill 
reports that 332 gained in weight to the extent of more than 
5b. each (on an average), while 124 patients lost in weight. 
Although a gain in weight generally coincides with im- 
provement, it may, nevertheless, be attended by a febrile 
condition and a [spread of the local disease. The best 
feature of the Ventnor Hospital, apart from its charming 
situation, is to be found in the fact that each patient has a 
separate bedroom, a very essential point in the treatment of 
consumptives. The financial condition of the institution is 
scarcely satisfactory, for although, owing to the great ex- 
ertions of the secretary, it pays its way and manages to 
provide £7000 annually, it lives entirely from hand to mouth, 
and has no endowment of any kind; and it is to be feared 
that with a less energetic financial officer it might easily 
drift into hopeless bankruptcy. 


THE CASE OF DODWELL. 


Mr. SECRETARY Cross, in reply to a question by Mr. 
Cowen, has stated more fully than on any previous occasion 
the measures taken to ensure justice to Dodwell, who fired 
atthe Master of the Rolls, and was acquitted without any 
medical evidence on the ground of insanity. Her Majesty's 
Secretary of State, it now appears, very properly repaired 
the judicial blunder committed under the supervision of 
Mr. Baron Huddlestone by causing the alleged hunatic to be 
examined by a medical officer as far back as May 31st, 1878. 
On the ist of June he was again examined by two medical 
men. Subsequently the Home Secretary applied to the 
Commissionersin Lunacy to nominate two independent medi- 
cal gentlemen to again examine Mr. Dodwell, and his case 
was investigated by the examiners thus appointed on the 
18th of September. The previous reports have left no doubt 
that the prisoner was insane. Although Mr. Cross has 
ordered that any change in the condition of Dodwell should 
be reported to him, no communication of the kind has been 
received at the Home Office. It is now evident that due 
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precautions have been taken in this case, and while the first 
regret that any judge should be found so ill-advised as to 
assume, or permita jury to assume, the functions of medical 
examiners in a case of mental disease must remain, it is im- 
possible to refuse an acknowledgment of the care bestowed 
by Mr. Cross in the interest of public safety. Nevertheless, 
what possible objection could there have been to stating the 
plain facts earlier, thereby allaying professional and public 
anxiety ? 
TYPHOID AND THE WATER QUESTION AT 
BONCHURCH. 


AMONG the “burning questions ” at present in the Isle of 
Wight is the question of the purity of the water of the 
Bonchurch Drinking Fountain. Its contamination with 
sewage is attested by Dr, Frankland and by Mr. Otto 
Hehner, public analyst of the Isle of Wight. According 
to Mr. Hehner’s analysis there are in 100,000 parts of 
the water 7°90 parts of chlorine, 3°062 of sulphuric acid, 
3°761 of nitric acid, besides free and albuminoid ammonia, 
&c. These are unpleasant suggestions. But even chemists 
differ in this free country, and the proprietor of the 
fountain has succeeded in getting a certificate of purity 
fzom Mr. Arthur Angell, the public analyst for the 
county of Hants. We might leave the chemists to fight 
out the battle by themselves, but for the fact of the 
presence of typhoid at Bonchurch, which has brought 
up the question of the purity of the water. Dr. William- 
son, medical officer of the district in which the fountain 
is situated, has very naturally acted on the opinion of 
Dr. Frankland and Mr. Hehner, and advised the sanitary 
authority that the spring is not a safe one, and should be 
closed until the sewage with which it is contaminated is 
diverted. Nevertheless, the sanitary authority coolly passed 
a resolution that no further notice be taken of the matter. 
The champions of the polluted fountain argued with some 
force that the houses in which the fever occurred were sup- 
plied with water from Ventnor, the water of which is con- 
fessedly pure. That is no proof that the water of the Bon- 
church fountain had not been drunk so as to be the medium 
of the poison of typhoid. Be this as it may, the resolution 
of the sanitary authority that the visitors and the public of 
Bonchurch shall not be protected from drinking diluted 
sewage is deserving of record among the audacities of such 
authorities in health resorts, where the natural salubrious- 
ness is so boasted that filth in the water is often treated 
with contempt. 


SMALL-POX IN DUBLIN. 


THE Irish Daily News gives several scraps of information 
concerning the epidemic of small-pox in Dublin which show 
how much more difficult it is to control the spread of in- 
fectious diseases in Ireland than in England. It appears 
that the poor have an objection to sending their relatives 
who may be smitten with small-pox to the Small-pox Hos- 
pital, and that consequently the disease is very liable to 
spread in the small, unwholesome dwellings of the lower 
classes. Ata meeting of the board of guardians it was 
stated that some time ago the guardians attempted to re- 
move a case from a house in the town. The police were 
present, but the father of the patient attacked the police 
and the relieving officers, and they had to retreat. 

The Local Government Board for Ireland draws the at- 
tention of the guardians to the alleged fact that ‘‘ wakes 
had been held over the fetid remains of those persons who 
had died of small-pox.” Dr. Traill writes a letter which 
shows how difficult it is to exercise an efficient control over 
lodging-houses, and how little regard the ignorant have for 
the deadly power of infective particles. He gives an in- 





his lodgings, and who died of that disease in the Small-pox 
Hospital. After his decease Dr. Traill went to his lodgings 
and ordered that his woollen clothes &c. should be 
thoroughly disinfected before being sent into the country, 
and left a sovereign with the landlord in order that this 
should be done. These directions, however, were all 
neglected, and the clothes which the deceased had worn 
were packed up and sent into the country without any 
measures having been taken for their purification. Dr, 
Traill very properly wrote at once to the sanitary officer of 
the district to which the clothes had been sent, informing 
him of the fact, and we have no doubt that steps will be 
taken to counteract the mischievous action of a covetous 
landlord. 





REINFORCEMENTS FOR THE WAR. 


THE embarkation of the troops so hurriedly ordered off 
to reinforce Lord Chelmsford’s army in Zululand has pro- 
ceeded most satisfactorily, and by this date the last transport 
will have sailed for Durban, the port of disembarkation in 
Natal, where they may be looked for in some twenty-four 
or twenty-five days. Two or more medical officers were 
detailed for each ship, the men of the Army Hospital Corps 
being also distributed in small parties with each regiment 
or battery. Large supplies of medicines and medical equip- 
ments, ambulances, stretchers, litters for mules, field- 
panniers and companions, hospital tents, &c., have been 
shipped from Woolwich during the past week. Preserved 
meats and vegetables, and what are termed ‘‘ medical com- 
forts,” have also been abundantly provided ; while, bearing 
in mind the difficulty of carriage and transport, 1000 boxes 
of the portable food, ‘‘ Erbswurst,” introduced by M. Kopf, 
have been added to the list. Every package intended for 
hospital use has the red cross distinctly painted on it—a very 
suitable precaution, enabling the medical stores to be quickly 
recognised amongst the tons of baggage and packages which 
will crowd the small landing-stage at Durban. 





NUNN v. HEMMING. 


THE conclusion of this case is a subject of congratulation, 
not only to the defendant, but also to the whole medical 
profession. The accusations brought against Dr. Hemming 
by the unfortunate gentleman who had been his patient 
were proved to have been absolutely groundless—the mere 
delusions of an insane mind. Mr. Nunn’s evidence was 
wholly unsupported, and his demeanour in the witness-box is 
said to have been sufficient to carry conviction to the mind of 
the judge and the jury, who eventually delivered their verdict 
without leaving the box. The evidence adduced by the 
counsel for the plaintiff seems to have been singularly devoid 
of solid facts, and, although that gentleman persisted in 
continuing his case, and in subjecting professional men to 
unnecessary cross-examination on irrelevant matters, it was 
difficult, when he had had his say and done his worst against 
the defendant, to detect any good reason for his course of 
action, or to feel admiration for the judgment or good taste 
which had been exhibited. 


LOCAL SELF-GOVERNMENT AT SHEFFIELD. 


THE sanitary authorities of Sheffield appear to be con- 
tinually either at sea, or in collision, as to their duties and 
responsibilities. We are loth to continue a stream of hostile 
criticism that may seem eventually, in a cumulative sense, 
to be almost libelous. We so often receive sanitary items 
from the local journals, that in the interests of the 
public we are positively compelled to notice them. 
Thus we have received during the past week an extract 
from the Sheffield Daily Telegraph relative to some question 
of liability as to sewerage, paving, &c., of a street called 





stance of a young man who was smitten with small-pox in 


Well-lane. It is not our business to go into the special par- 
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ticulars of the matter, but it is evident from the long para- 
graph before us that there is a disposition in this, as in all 
other sanitary matters at Sheffield, to do as little and 
to spend as little as possible to extinguish preventable 
diseases, and, generally speaking, to carry out honestly the 
Public Health Acts. It is a pity that Mr. Roebuck, with 
his professed independence of thought and action, does 
not try to show his constituents that in local self-government 
the health of the borough should be a chief matter, and one 
well worthy the attention of the corporation, and of all other 
local bodies. 


INDIAN MEDICAL SERVICE. 


For the fourteen vacancies in the Indian Army offered to 
competition last week at Burlington House, thirty-three 
candidates sent in their names. Two of these were rejected 
at the medical examination on physical grounds, one was 
absent, so that thirty actually competed. This proportion is 
slightly higher than has been witnessed in the last few years, 
but the Indian Service has long been in advance of the 
Queen's Service or Navy, in both of which competition may 
be said to have ceased to exist. The Navy will probably 
take some of the unsuccessful Indian competitors if it can 
get them, while the Army Medical Department must wait, 
we presume, till the August examination before they can 
hope to recruit their ranks, Colonel Stanley not having ap- 
parently made up his mind as to the conditions he is pre- 
pared to offer in the expected warrant. 


THE GOVERNMENT AND EPIDEMICS OF 
SMALL-POX. 


Ir is gratifying, as we learn by an answer to Dr. Cameron, 
in the absence of Dr. Lush, amid the increasing fatality of 
small-pox, to know that the President of the Local Govern- 
ment Board is not only having an investigation made into 
the recent and scarcely suspended epidemic in London, but 
that he is hopeful of getting out of it materials for further 
legislation. Of all sorts of domestic legislation none could 
be more satisfactory than that which tended to reduce the 
perfectly preventable mortality which is being weekly re- 
corded. Let us hope that the investigation going on is of a 
searching character. Few epidemics have been so easy of 
investigation as the last, or of such a history as to promise 
better results. 


THE HABITUAL DRUNKARDS BILL. 

Tuts Bill is passing through committee with some slight 
amendments ; but we confess that we cannot get up any 
interest in a measure so eviscerated and powerless as this. 
The only thing that can be said for it is, that it is like most of 
what is by courtesy called legislation now-a-days, but which 
has none of the force and virtue of law. To enact a law 
that an habitual drunkard may be detained in a retreat on 
his own application is an employment unworthy of Par- 
liament. We shall expect to see it followed by a law 
empowering public authorities to restrict the liquor traffic, 
if the publicans so wish. 


THE STAMFORD INFIRMARY. 


Dr. NEWMAN, of Stamford, has written an interesting 
historical report of the infirmary in that town, and has been 
at the trouble to make extracts from the minutes and records, 
which, when put into the convenient form of a pamphlet, 
prove to be of considerable interest, and capable of convey- 
ing no little instruction. The hospital was founded by the 
munificence of Mr. Henry Fryer, a surgeon of Stamford, 
who left upwards of £7000 for that purpose in 1823; and in 
1875 another surgeon, Mr. Arthur Clay, contributed £3552 
by will. These records show what have been the hygienic 
experiences of the committee of the hospital, and how, by 





tinkering alterations which shut out light and air, the sani- 
tary condition of the original building was gradually dis- 
improved. The need of increasing the number of beds has 
been constantly present to the committee for some time, 
and they have now very wisely determined to meet this 
necessity by the erection of three two-storeyed pavilions, 
each capable of holding ten beds, and connected by a covered 
way. These new wards have windows on three sides, and 
they are heated by a central Galton’s stove; the bath- 
rooms and waterclosets are in projecting turrets; and, in 
fact, their general design is quite in accordance with the 
teaching of the most advanced sanitarians. At the same 
time the design is exceedingly simple, and the architect has 
clearly not lost sight of that which architects too often dis- 
regard entirely—viz., economy. 


HYDROPHOBIA. 


A DEATH from hydrophobia is reported in the Bristol 
Mercury, from Keynsham, near Bristol. The diagnosis 
was, in the early stage, attended with some difficulty, on 
account of the early symptoms having been in part mental 
and in part gastric, and the patient’s concealment of the 
fact of a recent bite. After getting drunk the man was 
very sick and ill, and able to eat but little food. The 
following day he behaved in a very excited manner, and 
a day later had the peculiar and characteristic throat spasm. 
Two days later he died. The negative results of the post- 
mortem examination were in harmony with the diagnosis. 
The early gastric symptoms are of considerable interest in 
connexion with the changes which have been found in the 
neighbourhood of the nucleus of the pneumogastric. The 
stomach symptoms are usually slight, but it is easy to 
understand that a slight morbid state of the pneumogastric 
nerve might lead to conspicuous gastric symptoms if an 
exciting cause, such as drunkenness, assisted. 


THE ZULU WAR. 


Tue following is the list of medical officers ordered to 
proceed to the Cape of Good Hope :—Deputy Surgeon- 
General J. L. Holloway ; Surgeon-Majors T. Babington, J. 
D. Edge, D. C. G. Bourns, D. A. Leslie, A. B. Robinson, 
D. F. de Hodgson, G. Ashton, C. H. Giraud, J. N. Stock, 
A. Semple, J. Wallace, H. Lamb, W. P. Smith, E. J. 
Boulton, W. Elgee, J. G. Leask, J. H. Hunt, E. Ward; 
Surgeons H. Jagoe, B. B. Connolly, J. L. Ritchie, E. 
Townsend, K. 8. Wallis, A. Harding, H. R. O. Cross, A. 
J. Landon ; Civil Surgeons E. M. Wilson, J. G. O'Neill, R. 
G. Hebb, W. R. Cheyne, J. M. Jones, L. O’G. Gubbins. 
Army Hospital Corps : Eight officers, 279 non-commissioned 
officers and privates. 


THE first general meeting of the Home Hospital Associa- 
tion was held on Tuesday, under the presidency of the 
Duke of Northumberland. According to the report, the 
actual sum received was £10,907, of which £1116 had been 
applied to preliminary expenses. Negotiations had been 
opened with the authorities of the great hospitals, with a 
view to co-operation, but the result was that the committee 
had determined in the first instance to endeavour to acquire 
suitable premises of their own, and a lease of fifty-two 
years and a half had been obtained for Berkeley House, 
Manchester-square. 


WE are requested to state that the models by the three 
artists who were invited to furnish designs for the statue of 
Harvey which is to be erected at Folkestone will, by per- 
mission of the Lords of the Committee of Council on Educa- 
tion, be exhibited at the South Kensington Museum on 
Saturday, March Ist, at 12 o'clock, and will remain on 
view until March 29th, from 10 A.M, to 4 P.M, daily. 
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Ti annual general meeting of the Royal Medical and 
Chirurgical Society takes place to-morrow (Saturday, 


March Ist) at 8 P.m., at the Society’s room, 53; Berners- + 


street. At'this meeting the report of the Council will be 
received, and other business transacted, including the-elec- 
tion’ of officers to serve on the Council for the ensuing year. 
The retiring’ Council have nominated Mr. John Eric 
Erichsen; F.R.S., as Président, in succession to Dr. C. 
West. 


THE memorial of the teachers of anatomy and physiology, 
urging certain alterations in the method of conducting: the 
Primary Examinations at the College of Surgeons, was sent: 
in to the Council on Feb. 28th. About fifty teachers have 
signed the memorial, so that it would seem as if the desire 
for some modifications were practically unanimous. 


SuRGEON-Masor W. G. Don has been appointed to. the 


vacancy in’ the Medical Branch, Army Medical Department, . 


Whitehall-yard, under Surgeon-General. W. Munro, C.B., 
consequent ‘en the departure of Surgeon-Major M‘Nalty for 
Afghanistan. 

THE election at the Royal College of Surgeons in Ireland 
for a member of Council, which. had been fixed for last 
Tuesday, has been adjourned to the 4th inst., in consequence 
of the death of Mr. Ledwich, which. creates a. second 
vacancy. 


Thr Society of Arts has just sustained a severe ‘and 
sudden loss: by the death of its well-known and greatly 
respected secretary, Mr: Peter Le Neve Foster, M:A. 





= 


HUNTERIAN SOCIETY. 


At the annual general meeting of this Society, held at 
the London Institution, on Wednesday, Feb. 12th, the fol- 
lowing gentlemen: were elected officers for the: ensuing 
year President: Dr. Braxton Hicks. Vice-Presidents: 
Drs. Lichtenberg, Pye-Smith, George Roper; and’ Mr. Buxton 
Shillitoe: Treasurer: Dr. Fotherby.: Trustees: Dr. 
Fotherby and.Mr. ‘D. De Berdt Hovelk Librarian: Dr. P. 
L. Burchell. For the Oration of 1880¢ Dr. Pye-Smith. 
Secretaries : Mr: Clement Lucas and Dr. Stephen Mackenzie. 
Council: Drs. Crosby, R. Fowler, James Greenwood, G; E. 





Herman, Stephen Ward, Messrs. Corner, E. Dukes, T. Ry: 


Fendick, A. Hi Smee, G.: J. B. Stevens, W. C. Toulmin, 
and Waren Tay. 

The Annual Oration ‘was delivered by Mr, Rrvinatony 
The President occupied the chair. The maim¢éopicsefi the 
oration, which was delivered without manuscript, and occu- 
pied seventy-five minutes, were the position of the medical 
i itic, and the means of raising it in 

ects of the preliminary, the 
branches of education and 
of the nineteen 

ion which burdens 


in favour of 
prelimi 


the requi of Greek horprelinatnenytol 
uirement reek at relimi ,ofa 
scientific examination, the cotablishment of 
museums in the provinces, an examination at the end 
of each ional. study, and. the commence~ 
ment of medical curriculum in the. summer, in order 
pe «Baer learn and ele: 
men’ 
in State supervision of all 
medical relief to the 


before the commencement of dis-. 
i institutions for 


sanitary medical services, for the pu ing the 
sick poor with adequate and instead 
of oe so much to chip dae of;supply and: demand, 
which fostered empirics: and) counter-prescribing: che- 
mists;,were upheld. Having made some. stringent remarks 
upon the want of acquaintance of the public with matters 
medical, the hostility of the public and the indifference of 
the powers that be to the profession as a body, as exempli- 
fied in the sorry treatment of medical men in the 
public services, and the attitude assumed tow: scientific 
research, the speaker concluded with inculeating the ne- 
cessity for union within the ranks of the profession and the 
Subordination of individual action to the common good 
of the professional..community.. The address was very 
favourabl coematiies a vote of thanks to the orator 
con 

The. annual dinner of the Society took place at the 
** Albion.” on. Saturday, Febru 15th, when. the retirin 
> Dr. Crosby, took the chair. He was supporte 

y Professor Owen, the Presidents of the Medi the 
Sinauisbed wa the ae i a ies, p+ Ne eB are 
tingui guests. In to toast of the evening, 
Professor Owen alluded tothe recent outery i vive 
section, and, showed how the Hunterian. operation for the 
eure of aneurism was founded on experiments made for the 
purpose of studying the growth and development of the 
stag’s antlers. 


of supplying 
medical nid 





Correspondence. 
“ Audi alteram partem.” 
REGISTRARSHIP. OF. THE. UNIVERSITY OF 
LONDON. 

To the Editor of Tue LANCET. 

Srr,—As you predicted, Mr. Milman, an Oxford graduate, 
has been appointed to the Registrarship of the University of 
London. The Senate of that University is a very irrespon- 
sible body ; then why, in the name of common sense, did it 
issue an advertisement inviting candidates to apply for the 
appointment when it had. the power to appeint without 
asking leave from anyone? Doubtless a number of gentle- 
men responded to the invitation and sent in applications. 
I ask, Was it becoming in so august.a bedy, as the Senate is 
supposed to be, to have put those gentlemen to the trouble 
of procuring testimonials, &c.,.when the whole affair was 
evidently a foregone conclusion? I have not a word.to say 
either for or against Mr. Milman’s qualifications ; but up to 
the present time three ve appointed to 

, not one of whonr has been a graduate 
of the University.. Of course, this was a necessity as far as 
ae ny Bonnets oe Raha ane. 
a . Carpenter, as twenty-three years e 

University might have been "seid to be slill' s dcigling, 
pand unable to fly’ on its own account; but after 
they like. pode graduates ~ sixty mee 
men 
men .of the. eminence of Sir Wm. Jenner, Sir Was, Gall, 
Dr. Storrar, Sir George Jessel, the late Mr. Justice Quain, 
Mr. Savory; and Sir Henry Thom it does seem 
most unreasonable that the only office worth having (by 
anyone of ised position) be bestowed on a non- 
graduate of the University, no matter how well quali 
when it is well known there were numerous graduates of the 
University equally, if not better, qualified to choose from. 
that the cae to have added to 


Now we may take it as settled that in future, 
having the same 
chance for the 


Senate 
composition as at present, no one stands 
i sguine the Ausstunt Hugietess, 
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ip, but Would not for ‘one mioment think of ac- 

ting the Assistant’ Régistratship. 
en will the graduates of the University of London 
en masse approach the Govertiment of the day, and request 
to be allowed to govern their own Whegbhee wy MG Surely that 
time has now arrived, or are wé always to be legislated for 
by a Setiate the majority of whose members have nothing 


in common With, are not representative of, and do not care 
a straw for the interests of, the graduates, as évidenced 


most pointedly by the intments to the Assistant- 
tharship and Registratship of the University ? 
he Senate of the University of London reqfires re- 
constitution even tiuch more ‘than does the ‘Medical 
Council. 


Feb. 22nd, 1879. 


Tam, &c., 
A LéxdON GRADUATE. 





CONSULTATIONS IN LUNACY. 
To the Editor of Tut LANCET. 

S1r,—I find from an article on “Lunacy Reform” in 
your current number that you are of opinion that'the signers 
of lunacy ¢éftificates ‘are “ legally deprived of the advan- 
tages of consultation.” It follows, of course, that the lutiatic 
is also by law deprived of advantages which, if he were only 
suffering from jaundice or gravel, he could secure without 
let or hindrance. I do not know what 'may be ‘the ‘habits 
and cnstoms of métropolitan practitioners, but T can assure 
you from ‘considerable experience that in’ this part of the 
country eons ltetions in ‘lwnacy are ‘condneted ‘just ‘like 
other const!tations. The consultant hears from his colleague 
the history of the case, a conjoint examination of the patient 
and, s#tbsequently, 2 disctission as to’ the diagnosis and 
treatment follow. 

Now the qttéstion arises, whether, in ‘pursuing this conrse, 
‘we ‘are ng the Limacy Acts. “After a ‘careful re- 
‘examination of them, I am distinctly of opitiion that ‘we are 
hot, “What these Acts require is that; over and above the 
usual steps taken in ordinary diseases to ascertain the facts 
and‘arrive at an opinion, we shall, if that opinion be that the 
patient’ should be deprived of his liberty, further ’take the 
precaution of éxamining the patient separately ftom each 
other, This’ ‘re-examination is’ ‘calculated to secure the 
patient a last chance of demonstrating his sanity, and it 
insures further that the opinion arrived at should’ be not a 
joint but a several opinion also. 

I remain, Sir, ‘yours, &c., 
Birmingham, Feb. 24th, 1879. W. F, Wanpg, F.R.C.P. 





THE CONTAGIOUS DISEASES ACTS. 
To the Editor of TH® LANCET. 

Sm,—I read with great interest your article on the above 
subject, in THe Lancet of February ist, and, if you will 
allow me, I should like to’make a few temarks on Surgeon- 
General Balfour’s letter of the following week regarding it. 

I quite agree with him that it would be better to make no 
distinction between cases of disease contracted in ‘and ont 
of a district, and by so doing to prove a less satisfactory 
diminution in their number, than, by deducting the ‘latter 

mt untrustworthy réturns; but, ‘with all 

his very large ex , T nrast’ to differ 

from him in this respect, and to maintain that the ion 

of diseases conttacted out of a district is not only ‘little 

liable to inaccuracy, but is really necessary Vt Ata 
estimate of the effects of the Acts in a protected ' ‘ 

Dr. Balfour refers to Windsor especially as one of’ the 
stations in which careful inquiry led himself and others 
to doubt the accuracy of the men’s statements ;' but, after 
being quartered here on several occasions, 
leads me to a very different econelusion, and I y' 
maintained that it is at Windsor especially, of all stations, 


in proportion to the smallness of its garrison, where the most 
useful facts can be obtained—provided that allowance is 
made for diseases contracted out of the district—in conse- 


uence of the half-yearly changes’ between London and 
‘Windsor, and the rapid Ghesinution of divenne ‘in’ the latter 


T certainly cannot recall to my mind ‘instance of a 
man making a false statement of the kind, “nor should 1 


record his disease as contracted out of the district unless he 
had just returned from leave of absence; and the inspectir of 
police informs me that the men are very ready to give all the 
evidence they can fort the detection of ‘the woman, though 
sometimes it is necessarily ‘very meagre. 

Allowing, however, the ibility of an’ octasional, 
wilful; or accidéntal ‘mis-statement on the part of the tien, 
this is far more than counterbalanced by cases of disease 
recorded, on the statement of the ‘men, as contfacted in 
Windsor, ‘which have been given by Women who, living in 
the outskirts, thus escape the supervision of the police. This 
is one Of the difficulties the police have to contend with here, 
but fortunately ‘soldiers keep pretty well to their regular 
hiitnts, ‘and “these are seldom far ‘removed from their 


8. 

Apain, how'can it be fair, as you have well stated in your 
article, to include in the statistics of protected districts the 
admissions of soldiers soon after their arrival from London, 
whiere specific ‘disease is~so ‘prevalent amongst them ? 
Surely not ; ‘and as the change of quarters to Windsor 
takes place twice a year, thes¢ early admissions alone would 
make a considerable difference. 

In conclusion, I cannot see sufficient reason why, with 
évery desire to avoid incorrect statements, diseases con- 
tracted out of a protected district should not be separated 
from the other class ; and though such deduction is not re- 
quired to prove a considerable diminution of disease in pro- 
tected districts, it appears to me to be an essential one in 
order to obtain a true estimate of the effects of the Acts. 

Tam, Sir, yours &c., 
A. B. R. MYErs, 

Windsor, February 10th, 1879. Surgeon, Coldstream Guards. 


FILARIA SANGUINIS. 
To the Editor of Tue LANCET. 

Sm,—The' accompanying case is interesting in relation to 
Filaria. Perhaps you may think it stffitiently so for 
publication. 

Tam, Sir, yours truly, 

Granville-place, Feb. 2ist, 1879. J, FAYRER. 

Norton Barracks, Worcester, Feb. 12th, 1879. 

DgAR S1R,—I am taking the liberty of sending you rough 
notes of a case of Filaria sanguinis in a dog I possessed in 
the Straits Settlements, which I trust may peers of interest. 
I sent the specimens to a colonial surgeon for mizroscepical 
investigation ; they were unfortunately lost. Dogs in China 
frequently suffer and die from blood parasites analogous to 
those I have noted. 

Yours very faithfully, 
Sir Joseph Fayrer, F.R.S., London. JOHN HoysTep. 


Meédical History and Post-mortem of a Terrier Bitch at 
Rassa Station Hospital, Sunghie Ugong, 
Straits Settlements. 


History.—Weight 30 lb. ; age 4# years. Had four litters 
of "pups ; was supposed to in pup five’ weeks ; “had 
health up tothetime of fatal ilmess ; owner noticed 
a tumour eome ‘and go away in in ‘her’ neck for three 
years. ‘Symptoms : ked dull, and ‘had 'paroxysms of 
eotighings: ‘and attempts to expel ‘stomachic contents for 
three hours before death ; did not swcceed in ‘ejecting pul- 
monary or gastric matters ; snapped once when placed in a 
hot bath. Onthe same day she wheeled completely round, 
then ‘fell on her side, breathing convulsively, and died in 
ten minutes. 
Post mortem examination.—Unduly clothed in fat. Veins 
of neck engorged and full of clots ; tracheal tube healthy 
rand free from foreign body. Lungs congested (venous) ; 
specific gravity, however, unaltered, sections floating in 
water ; when cut the surfaces exuded frothy serum and 
mucus. (Esophagus healthy; no foreign body found, as 
expected. The ¢ardiac extremity contained a little pulpified 
food ; stomachic contents similar. Mucous membrane and 
well defined ; hollow viscera healthy (examined to 
). ‘Peritoneum healthy, but loaded with fatty bands. 
Liver slightly in rg venous channels dissected for 
some distance, blood-clot alone found. Kidneys congested. 
’ Brain not examined. Arteries generally found empty, veins 
‘free of blood-clot (recent). Lungs with heart attac re- 





peeved from thoracic cavity, Ascending and descendin 
cave followed up for some distance, blood-clot alone found. 
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Heart : right ventricle exposed, crammed with recent clot 
and long white worms ; on close inspection the worms were 
found in close connexion with clot and not the endocardial 
lining. Right ventricular cavity twice the size of left ; walls 
half as thick. No attenuation detected. The clot with 
worms attached reached about one inch up pulmonary 
artery. Also in right auricle blood-clot with py Ane ball o 
worms were found. Left side of heart ye empty ; no 
worms there detected, nor in any other part of body. 

Causes.—No doubt drinking impure still water, rich in 
animal and vegetable organisms. 

Remarks.—The worms were derived from without, and 
had an extraordinary affinity for right heart, and though 
they had no distinct connexion with the endocardial lining, 
they were unaffected as to position by blood’s current. No 
symptoms in life ever indicated embolism or thrombosis ; 
no symptoms of ill-health observed from their accumulation ; 
no pulmo uneasiness. Queries: How is it they did not 
migrate ? y did their existence never produce subjective 
symptoms before the fatal attack? Why is the right heart 

eir habitat? Womb, unimpregnated, 1} in. long, 1 in. 
broad at fundus. The worms were about 24 in. long, like 
threads, and rolled together in a round ball-like accumula- 
tion. They were sent for microseopical investigation, were 
neglected, and lost. 





PARLIAMENTARY PROCEEDINGS. 


HOUSE OF LORDS. 
Monday, Feb. 24th. 
THE PLAGUE. 
THE Duke of RICHMOND and GORDON, in reply to Lord 
Stanley of Alderley, said that Her Majesty’s Government 


did intend to take the precautions alluded to by the noble 
lord as soon as it might be necessary to do so; but, as at 
present all navigation in the Baltic was stopped, it was not 
necessary to issue the same order with respect to the ports 
in the Baltic as had been promulgated in reference to those 
in the Black Sea. Her Majesty’s Government had not 
eco restrictions on the importation of rags, nor did they 


ink there was any necessity for such a measure. 
DAIRIES. 

The Duke of RIcHMOND and GORDON, in answering Lord 
Cottesloe, said he was sorry to hear that there were such 
objections to the order as those spoken of by the noble lord. 
The order had been issued in accordance with the 34th 
Section of the Contagious Diseases (Animals) Act of last 
year. He could, of course, state what were the intentions 
of the Government in framing that order; but it would be 
impossible for him to make an authoritative statement as to 
the particular cases that might from time to time be brought 
within the order. Each case must rest on its own merits. 
He would, however, state very distinctly that the intention 
was that those who sold butter, cheese, and milk should be 
included within the order. He did not think that those 
who sold butter and cheese but did not sell milk would come 
within it, the object being to secure to the public a supply 

esome milk. The noble lord ap to 

regulation was a stri t and expensive one. 

If the noble lord referred to the 56th Section of the Act, he 

would see that no charge was made by the local authority 

for anything done under the Act, so that there was no ex- 

pense whatever to any one registered under the order. He 

could not think the noble lord would wish that persons 

who sold milk should be allowed to sell milk without any 

restriction whatever. It was ised that disease was 

much spread by the use of bad milk; and therefore he 

thought the order must be ed as one made in the 

interests of all consumers of milk, both high and low, 
throughout the country. 

Tuesday, Feb, 25th. 
THE MEDICAL ACTS AMENDMENT BILL, 

The Duke of RicHMOND and GoRDON laid on the table a 
Bill to amend the Medical Acts, and in doing so made a 
statement on the subject, from which it appeared that, with 
one important exception, the provisions in this Bill are the 
same as those originally in the Bill introduced by the noble 
Duke last year. His Grace, having touched briefly on the 
objections to _ existence in the United Kingdom of nine- 


teen separate bodies, each of them giving a le 
qualification which admitted the holder ieee 





placed on the Medical Register, reminded their lordshi 
that in the Bill of last year it was at first p: that 
formation of a Conjoint Examining Board should be left 
optional with the medical corporations; but having con- 
sidered the arguments for and against the permissive cha- 
racter of that, the main portion of the Bill, he arrived at the 


f | conclusion that it could not be sustained by weight = — 


or argument, Acco’ ly, during the e 
through their lordships’ House, he introduced the compulsory 
—— and it was to be found in the Bill now before their 
ordships. Under this Bill there must be a Conjoint Board 
of Examiners, By another alteration made in the Bill of 
last , the certificate of the Conjoint Board would of 
itself have been sufficient to entitle the candidate who had 
obtained it to have his name placed on the Medical Register 
as a person duly qualified to practise medicine and surgery. 
In consequence of the objections urged by the medical cor- 
porations to that provision, on the ground that its effect 
would be to lower the status of the medical profession, it 
was pro’ in the present Bill that any n who 
obtained the certificate of the Conjoint should be 
entitled to present himself to any of the medical corporations 
and solicit its diploma. On obtaining this he would be 
entitled to registration, and if it were refused—but only in 
this case—the candidate could be admitted to — n 
on the certificate of the Conjoint Board alone. This latter 
proviso was all the more necessary under this Bill 
the Conjoint Board would be bound to examine women ; 
and it would not do to have them excluded from the Register 
merely because one of the medical na refused to 
t them its diploma, Admitting that among the medical 
= there were demands for the reconstitution of 
the Medical Council, his Grace announced that it was the 
intention of the Government to refer to a joint committee of 
the two Houses of Parliament the task of inquiring into and 
reporting on that constitution, and as to what in it, 
if any, were desirable; but they did not think the progress 
of this Bill o ES te bp axventod far thas fnaniey, ond - 
fore they w endeavour to have this Bill proceeded with, 
so that it might become law before the end of the present 
session. 

Lord Ripon expressed his opinion that the Bill was 
entitled to the support of Parliament. The great reform 
necessary was that | should be only one portal to medica} 
registration ; and he thought his noble friend did well not 
to mix that up with the side question of the constitution of 
the Medical Council. 

The Bill was then read a first time, and the second reading 
was fixed for next Tuesday week. 


HOUSE OF COMMONS. 
Thursday, Feb. 20th. 
BACK-TO-BACK HOUSES, 


In reply to Sir S. Waterlow, Mr. SCLATER-BOOTH said it 
would not be correct to say that the principle of erecting 
back-to-back houses has been conceded by the Local Govern- 
ment Board, but it is true that in the case of Idle in the 
North Brierly Union the Board have stated that, owing to 
the exceptional circumstances of the locality, they considered 
that this form of construction might be recognised i 
certain conditions could be complied with, and the regula- 
tion brought within the operation of bye-laws under the 
Public Health Act. But no bye-laws have as yet been sub- 
mitted by the local authority, so that none have as yet been 
sanctioned by the Board. He should state that one of the 

iar circumstances was that Parliament had sanctioned 
k-to-back houses in the ing towns of Leeds and 
Bradford. There was no - ion to lay upon the table of 
the House the report of Mr. Netten cliffe and Mr. 
Gordon Smith. 
THE CASE OF JOHN NOLAN, 

Mr, Cross, in to a question from Dr. Kenealy, said 
the report of ry Ake ihatituted into the case of that 
man, who died in Clerkenwell Prison, was received a week 
or ten days ago, and if the hon. member moved for it, it 
would be given as an unopposed return. 

Monday, Feb. 24th. 
DIPHTHERIA IN NORTH LONDON. 

TS (- Ace smee- Boose, in my oC. Dilke, said 
no objection to lay upon ta report made 
Mr. W. Poréer on tho come afi the lato outiooak af - 

theria in North London. 
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SMALL-POX IN THE METROPOLIS. 
In answer to Dr. Cameron, who, in the absence of Dr. 


the scientific periodicals of the day. For these he received 
the scleutifie distinets x 


ons of F.L.S., of Honorary Membership 


of the Austrian Imperial Academy of Zoological and Bo- 


Lush, asked a question with regard to the prevalence of tanical Sciences, of the a Society of Stettin, 


small-pox in the metropolis 


and also of the Natural History iety of Philadelphia. 


Mr. SCLATER-BoorH said the report of the inquiry insti- is maak aab & that in ing wech officers as the 


tuted by him last year into the causes of the great pr nce 
of omell- pax in the metropolis had not come into 
but he had no doubt it would contain information that would 
lead to a useful amendment of the law. 

CORONERS BILL. 

Mr. PELL asked the Secretary of State for the Home De- 
partment whether he would move to enlarge the reference to 
the Select Committee to which the Coroners Bill was com- 
mitted, in order to enable that committee to take evidence 
and report on the whole question of the appointment, duties, 


and pa: t of coroners. 

Mr. Cross said that the way in which the Bill was drawn 
would give ample opportunity to the committee to report on 
all the subjects alluded to in his hon. friend's question. He 
had ordered a statement to be prepared for the use of the 
committee, which he hoped would give them valuable infor- 
mation. He would venture to that committee 
should, in the first place, go the Bill without taking 
evidence ; and if they should afterwards think it advisable 
to take evidence he would have no objection to the refer- 
ence being enlarged to enable them to do so. 

Tuesday, Feb. 25th. 
THE REV. H. J. DODWELL. 

Mr. Cross, in answer to Mr. Cowen, said he had caused 
the Rev. H. J. Dodwell, who is now ed as a criminal 
lunatic, to be examined on the 3lst of May by a medical 
officer, who decided that he was insane, On the Ist of 
June he was again examined by two other medical gen- 
tlemen, who returned the same answer. In consequence. 
however, of a report which appeared from Dr. Winn an 


Dr. Winslow, he thought it would be better to have Mr. 
Dodwell examined by two perfectly independent medical 
gentlemen. Accordingly he wrote to the Lunacy Com- 
missioners, asking them to appoint two gentlemen for the 
pee, te gentlemen examined Mr. Dodwell on the 
insane, 


mber, and in their opinion he was decidedly 

‘ it would be unsafe to allow him to leave the 
rison. Although he had ordered any change for the 
better to be reported to him, he had since received no 
report on the subject. 


Obituary. 

ARTHUR ADAMS, M.R.C.S., F.L.S., &c. 
Mr. ARTHUR ADAMS, late of the Royal Navy, died 
on the 16th of October, 1878. He served actively from 1841 
to 1871 in the Canton and Peiho rivers during the last 
war with China. He was greatly esteemed in every position 
for his sincerity, and was much admired for his widely- 
spread reputation as a zoologist, artist, and literary man. 
On account of these latter qualifications he was sent as 
medical officer in two scientific expeditions ; the first, under 
Sir Edward Belcher, in the Eastern Archi and the 
Australian seas, where his professional ability i 
acquirements gai for him the esteem of his 
ing officer, who acknow his indebtedness to 
ae es Oe ee a oe over- 
board in an engagement w irates in Borneo. On 
return he associated him with himself in wri i 

of the ition, and confided to him the 

antec AES Samay WHE ee 

0! .M.S. Ww 
it on the naval depa: 





published ‘“ 

these works, his scientific reputation was estab- 
lished by his co-authorship with his brother, the late Henry 
Adams, of ‘‘ The Genera of Recent Mollusca, arranged ac- 


late Arthur Adams a public service derives honour, and 
suffers loss in their early death. 


EDWARD LEDWICH, F.R.C.S.1. 


DEATH has again been busy among the ranks of the 
medical profession in Dublin. A fortnight ago we chro- 
nicled the decease of Mr. McDowell, and now we record 
the death of Mr. Ledwich, attached to the same hospital 
and medical school as the former-named gentleman. Mr. 
Ledwich, who had been in failing health for some time 
past, suffered recently from jaundice, caused by the 

of bili caleuli, and general debility, and succum on 
Feb. 15th, aged about sixty-five years. Identified for many 
years with the medical school which bears his name, his 
estimation as a medical tutor was of the highest ; and his 
profound knowledge of anatomy, on which subject he com- 
piled, with his brother, the late Mr. Thomas H. wich, an 
exhaustive treatise, was yao af appreciated, and ob- 
tained for the deceased a world-wide reputation. By Mr. 
Ledwich’s death a vacancy has occurred in Mercer's Hospital, 
ar tee! the Council of the Royal College of Surgeons in 





Rledical Hebvs. 


Royal CoLLecE oF SURGEONS oF ENGLAND. — 
The following gentlemen, having passed the required exami- 
nation, ater Ay the diploma in Dental Surgery at a meeting 
of the Board of Examiners on Feb. 24th :— 
Councell, Edward Arthur, Bristol. 
Dewes, H William, Ashby-de-la-Zouche. 
ar, Dublin. 

Samuel John, Bristol. 

alter, Putney. 
Rook, Eustace Henry, Thaxted, Essex. 
Four other candidates were examined, but were not ap- 
proved. 
We understand there will be a meeting in committee of 
the Board of Examiners in Anatomy and Physiology this 
day (Friday) to determine the limits of Com tive Ana- 
tomy in the Pri Examination for the Fellowship of the 
College, and whether or not the duration of the vivé voce 
part of that examination should be increased. 


INDIAN MepicaL Service.—The following candi- 
dates for commissions as Surgeons in this Service were suc- 
cessful at the Competitive Examination held at Burlington 
House on Feb. 17th and following days :— 

M 


arks. 
2340|C.H. Murray .. 
2210 | H. G. L. Wortabet 
21% | J.C.C. Smith .. 1 
. 2185) R. James 
2180; F. Burness .. 

. 2085 | E. P. Frenchman 
.F. Thomas .. 1985|S.C. Sarkies.. .. 

APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 20th :— 

Edward J West Ri : 
Crallan, —— ann pas tag - Wakefield. 
Osborn, Semen, Southwell, Nottinghamshire. 
Holmer Hall, Hereford. 
Williams, Mold, North Wales. 

{In the pass-list of Feb. 13th, ‘‘ Benjamin Rigden” should 
have been “‘ Briam Rigden.”] : i 

Two of the Eastbourne Poor-law Guardians have 
been fined for not having their children vaccinated. 

Dr. TerRENcE Bropie.—The Athlone Board of 
Guardians, at their last meeting, passed the following reso- 
lution :—*‘ That this regret the loss of the services of 
Dr. Brodie, Local Government Board inspector, by his re- 
moval to a more important district, and desire to place on 


record the expression of their and of the marked 
ability and courtesy with which Ke discharged his official 
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—] 
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tettion.” and 
paymy hel yng Soerby's *' ‘Thecus Conchyliorum, 3 the 
Proceedings of the Zoological Society, as well as most of 


duties during his long connexion with this union.” 
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Mr. JOHN OaKESHOTT, surgeon, of ‘Highgate, was 
knoeked down at Charing-cross on Tuesday evening by a 
‘van drawn by two horses, and killed on the spot.’ The driver 
has been committed for trial. 


THE death-rate of London last week was éstimated 
at 23°7, exactly equal to that of thé previous week. Tiere 
were 17 fatal cases of small: -pox, 16 of theasles, 30 of starlet 
fever, 6 of diphtheria, 60 of Whooping-cough, 14 of different 
forms of fever, 16 of diarrhoea, $04 of broric itis, 119 of pneu- 
monia, and 41 resulting from violence. 


THe HampsreaD ‘HosprraL Casr.—At a meeting 
of the Hampstead represéntative vestry, Mr. ( ‘hurchwarden 
Hackworth, who Pago moved,’ pursuant to’ notice, 
**That this vestry do protest against any further expendi- 
ture of the ye med money by the Managers of the 
Metropolitan Asyltims Board in attempting to reverse the 
verdict Precendly ¢ Ven after a long and careful trial in the 
case of Sir Rowland Hill and others v. the a of the 
Metropolitan Asylums Board.” Mr. George Dibley seconded 
the motion, which Messrs. T. Bate, M Maltby, Pook and J. 
Bate supported. The resolution was carried unanimously, 
aes Oy, thereof was ordered to be sent to every other 
metropolitan vestry. 

‘HEALTH OF ene —During the December 
quarter of ‘the t year the births registered in Ireland 
amounted to 30,: o4, being equal to: an-annual birth-rate of 
22°7 in every 1000 ; "and the deaths to 24,201, representing 
an annual mortality of 18*1 per 1000. The deaths of persons 
aged sixty years and upwards numbered 10,392, or 43 per 
cent. of the total at all ages. From the principal zymotic 
diseases the deaths ‘amounted ' to 2489—viz., fever caused 
642 deaths, whooping-cough 505, diarrhoea 432, ‘scarlatina 408, 
small-pox- 247, measles 161, diphtheria 90, and simple 
cholera 4. 


BEQUESTS ETC. "TO Mepicat CHartrres.—The 
Blackburn and East Daneashire Infirmary has received £2000 
under the will of Mr, “William Pilkington, ‘and become 
entitled to £1000 under that of ‘Mr. John Tattérsall. Miss 
Henrietta Borradaile, of Bedford-row, ueathed £500 to 
the Cancer Hospital. The Sheffield Public Hospital and 
Dispensary has received £300 wider the will of Mr. James 
Shaw, of Brighton, and become ‘entitled to £334 under that 
of Mr. Hen Fisher, of Norwood-grange. The Ohélsea 
eel for yomen has received £400 anonymously towards 
the building fund, 








‘Moiea Appointments, 


Ati, 3 G. DESCPL & LM, L.R.C.8.1., has been 


cer, Public Vi accinator, &c., for the Rich-hill 


ry 
Union, at £120’ per annum and fees, £20 
a vice White, deceased. 


as M 
ano. EL. H.,, L.RCP.Ed., L.R.G:S.Bd., has been appointed Medical 
Officer for the Braficld Disint “of the Har me Union, 


mee Le MB, ante 

Baker, EB. me. Be terey eae a ted Ontttving 

Factory 8 n ie e rict, vice Rayner, tes’ 
BECKETT, rM M C.8.E., L.S.A.L., has been a tet Medical 
Ontos: ies tor. thie Shae: formed Downham and Witchford District of 
BENINGTOX, R.C., L.R.C.P.L., M.R.C.8.E., L.8. - has been appointed 

‘House-Physitian to St. Thomas’ 
Caper W., F.R.C.S.E., has been appointed Consulting Surgeon to the 
OasTLe, H., M. pak VLSAL., has been appointed a House-Surgeon 
yy jician te the 
Diseases of verpool, 

Saporn «& shat “has been appointed 
a the Dental Hospital 


en, reappointed Medical Officer 
of the Stafford Rural 


‘Resident Surgeon to the Meath 


Cookson, 8. Dake aera 


aie eps 
sf £ Tr annum. 
— ge oe has bean elected 


outiekon M.R.C.P.L., M.R.C.S., has been inted 
‘Tectarer om Medial 3 Jurisprudence at the Owens College School of 


hester. 
Davies, Dd. &, MERCSE., nasi has been appointed Assistant 


ge eth to &t. "Thomas ‘ospital, 
—_ = M +e C.P.L., has been appointed Consulting Physician 
Ewen, A. MRCOSE. & LM, LSA .has been appointed 


+x for the 
PENnewt, J. P.; 1 C.P.1 “TCC, a tae potted 
Houxe Sirgéon an dott Gecretazy to the Stourbridge Dispensary, vice 





Greaves, C. H., M.R.C.8.E., L.S.A.L., has been inted Medical 
Officer of ‘Health for 8 Be a of the Stafford 


Rural 
HasiaM, W. F., 
House-Ph 
Mae, NF. ROSE, “ES.ALL., has Medical Officer 
and Public Vacditater for the arto t of the Plomesgate 


eg x fall wee 
a RD, A: D, SoM, hae ¥ been sepointed Medical Officer and 
ee Be viclaatir No. 2’ District of the Downham Union 
orto: vice 


Instone, 8. V., M. al vere has been appointed a Medical 


I ez to the Clonal Tas been appointed an As an Assistanit-Physician 
it ya a 8 
eH Diseases of the Chest, 


lospital for Consumption 


JOHNSTON, 3. s. LEK.QOP.1;L.R.C8.1,, p81, has ted Medical 
Officer berets An Order of a Mel vice O'Keefe, 


ay ~ —~}F- wv. M.R.C.S.E., ‘L.S.A.L., has been ' appointed 
beeen I Saperinteniden Gabho the Bristol Royal Infirmary, vice Smith, 
Martin, A. H., M.R.O,S.E; LSA.L.. has has been a Rew de Certifying 

Pacto Sd the Distriet, vice New mubine 

, CM. Sag es Lelfeenne 
Jones, 

L.P.P.8.G., L.8.A.L., ew been wien Medical 
blic Vaecinator for the Hoxne District of the Hoxne 


igned. 
. WwW. -R. L.S.A.L., has been appointed a 
Medical Ni , Vice Taylor, 
SanpwitTH, F. M., L.R.C.P.L. MR 6. , has been House- 
Ph clan to St. Thomas's Hospiial. 
Saver, T., M.R.C.8.E. CELT EP teen & inted Medical Officer 
for for, the No. 4 District of ‘the Parish of St. ‘ancras, vice Pairman, 


SHEARER, G., Pay ms L:R.0.8.Ed.,' has “been appointed an Assistant- 
Physician to the Hospital for Consumption and Diseases of the 


wena” G. LR.C.P-Ed., L.R.C.8.Bd., ‘has been ‘appointed 
Medical t for the newly-formed St. Mary's Ely District of the 


Ely Union. 
fre H. we wet Meee. has been appointed Resident 
TaKakr K. 1 uROPL, MEROS. , has been appointed a House- 
ag ba crit 
ee rat apenas 


be A eo! S., MLR. 

cer 

Wamele E. 4 gt Kedah hae —— Medical 
haniee for tha se lord ‘Sub-district of the Stafford 


annum. 
has been appointed Medical Officer to 
i a gh geben ercial ‘Travellers’ Association, New- 


—— = 


Raval 
meee 
the 





Births, Martins, and Deiths. 


BIRTHS. 

Soca — Os the 19th ult., at Ledbury, the wife of Dr. J. W. Buckell, 
of a son. 

CLaRK.—On the 20th ult., at Elmbank-street, Glasgow, the wife of 
Henry Edward Clark, L.R.C.P.Ed., of a son. 

DUNLOP. Y On the the 14th: wlt., at 50, David-place, Jersey, the wife of 
Andrew Deslen, , of &@ son. 

ee = 4th Fa at Madras, thé wife of George Pridges 

Mouat, M. Medical Department, of a son. 
Se eal te ‘loth inne at bridge Villas, Bayswater, the wife of 
R.C.S., of a daughter. 


MARRIAGES. 


Baca ae the 25th ult., at St. Mary’s Church, Moseley, John 
Be M.A., M. D., F. ata to Florence Mary, only 
ter of Jaines Green Lea, of an Wortestershire. No 


car 

MILLER—DICKIN,—On the 25th ult., at Loppington Church, Shropshire, 
by the Rev, J. W. Davis, Hugh Miller ort 25, Hamilton. -square, 
Bi nar ugh son AD. os, ami ickin. 


DEATHS. 
the Zend ult., at Glasgow, Dr. William Neilson 


ai” 
15th S > ab bal Risby, Lucas Marshall Bennett, 
ult., at Coldstream, Berwickshire, Alexander 
LR Cp Ea. pad why 
casipneta: “Ow ‘te sth ult., at Totonto, Canada, Diritan Camp- 


SB wane Scarborongh, William 
1 the , William Harbord, M.R.C.S., 
Grthanyton, pastes tik 
ames Haslam, M’R.0.S.E., 
y.—On the Isle of Man, John Perry, 
F.R.C.S.E., of proanereee 
SurPaRD “On ‘the ult., wer Chittes, éoman Sheppard, 


welvin, Som the 2rd ult, John Weaver, M-R.C.S.E., of Chester, 


N.B—A 58. ig charged for the insertion of Notices of Births, 
we Marriages and Deaths. v a 
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REPORT OF THE ITALIAN COMMISSIONERS IN 
LUNACY ON THE MENTAL CONDITION 
OF PASSANANTE. 


(From. our own Correspondent.) 


PROFESSORS TAMBURINI, BUONOMO, and Towwast, with the Senator 
VerGca (author of the celebrated monograph on the “ Madness of 
Tasso”), have just issued their Report on the Mental Condition of John 
Passanante, whose trial for the attempt on King Humbert’s life will 

the Neapolitan Assizes. I hasten to send you 


or indeed of any mental disease whatever, 

Passanante is twenty-nine years of age, is of 
spare osseous structure, is 1: metre ¢3 centimetres high, and’61.500 chile. 
grammes in weight. His cranium is well formed and well developed, 
measures 53b millimetres in circumference, and presents the following 
diametors and curves :—Fronto-occipital diameter, 180 mm. ; parietal, 
143 tam. ; mento-bregmatic, 217 mm. ; frontal; 110 mm. ; antero-posterior 
terior curve, 265 mm.; height of forehead, 71 mm. ; width of forehead, 
135 mm. ; cephalic index, 82mm. ; total of the principal curves, 1185 nim. ; 
facial angle, 75 mm. ; height of face, 104mm. These measurements serve 
to show that the cranium, slightly brachycephalous in form, and not 
voluminous, is yet normally developed in proportion to the stature and 
the osseous framework, that it is so in the vertical as well as in the 
horizontal sense, and that there is no preponderating develop either 

part, or of the latter over the former ; 

frontal region is well developed both as to height and width, 

and that the cranium predominates over the face, as is evident at the 

first glance. His hair, beard, and irides are of dark-chesnut colour ; 

his ears are well inserted; his teéth sufficiently regular; his genitals 

sparingly developed’; ils lasttwo fingers of the right "hand retracted 
from an old sear due to a burn. 

Psychical Functions.—We have submitted them to 


sia apusens: Pooanentee 
ae ee eapie aebdna; 20 


F, a8 
confused in his 





at which time he was fervent in his religious observances ; 
ious forms, belief in 
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wey hin Wis Papsioch td fegchteal Capuaiom, aad baote Soune 

every phys and psyc! organ: we have 
morbid. Ns , we have found some faculties rather well de- 
v without detriment, however, tothe others with which they are 
in equilibrium. Ideation, percep’ sensibility are the de- 
veloped. The imaginative faculties and some continents like that of 
duty (as he understands | are also well developed. 
those — y . tico-social others _ 

@ utopian, none of a ous, nature. are 
widely diffused in certain social classes—diffused by 
fess uto’ sects. These ideas have prompted the 
life; nay, it may be said from the 
thought. Can we say that this predom 
This seems to us the only question which, after an expos¢, can be 
before establishing the full integrity of his mental faculties. To decide 
their nature 


not, I 

clusion that he quite n 

with any other ; he 

but, as he himself o! 
that of 


readi 
tion, and b: disobedien 
getting rid of him ; but 


condition of the mind, is found in him. Nor can we discover any con- 
genital disposition or mental alteration, due either to habit 
or to the osseous structure in general, , 
We are at no pains to 
sistible impulse, or from o! 
sense. The premeditati 
demonstrate and which 
elements from the deed. The regular 4 y 
shown, of the moral sentiment excludes every hypothesis of any morbid 
change in that sentiment. 

Rome, Feb. 2ist, 1879. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancet Orrice, Feb. 27th, 1879. 
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In the crime of 1870 it is impossible to find anything that points even 
a Se The coincidence of that deed with the 
ces in Calabria and elsewhere, as from 
of the time, his relations with 
vernment, 


to actual form of Go’ and the 
ion ha’ 


in view, the clear, precise ex 
Ghat the attempt te question was not in 
to voke a = on. 
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He premeditates it two days ; he 
we seen; the dag ‘ore he 
yment of some debts, and he writes (he 

lacard he is to affix to the banner. On the morning 
himself with the banner and the knife ; he takes up his S coition 3 
throws himself upon his intended victim and wounds ; he does 
not lose his presence of mind for a moment ; as soon as he is interro- 
his first words are those of hatred to the king, and of contempt 

pee oe 


d, nothing 
mind is always clear, always coherent. We see, it is true, 
himself to the sacrifice of his own life, but this 
most abiding sentiments, and occasions in him not the sligh 
tion. But what was the motive which determined him to 
Was it extrinsic to him or was it intrinsic ! Was it, 














Hotes, Short Comments, and Anstoers to 
Correspondents. 


“Notices” AND “CERTIFICATES” OF LUNACY. 

SOME confusion seems to exist as to the nature of the preliminary notice 
to be given in a case of alleged insanity. When a medical man simply 
writes out a statement to the effect that in his judgment a particular 
person is of unsound mind and not fit to be at large, he is fulfilling a 
simple duty of citizenship, and not exercising a professional function. 
This statement, which sets the relieving officer in motion, and compels 
him to lay the case before a justice of the peace within three days, is 
not a certificate, and may be given by any householder, although it 
comes with greater force from a medical man. It rests with the 
relieving officer to call in professional assistance, and, so far as we are 
aware, he may make his own selection of an adviser, although it is the 
custom to apply to the district medical officer or, in some districts, to the 
medical man giving the first notice to attend and examine the case for 
the information of the magistrate. When a practitioner is thus called 
upon, he should arrange for the payment of his fee. It is idle to talk 
about non-payment when the time for insisting has been allowed to 
slip. Members of the profession should on general grounds secure 
the payment of their fees, and, as counsel receive their briefs endorsed , 
medical men should see that payment of the proper fee is made or 
promised. The notion of payment by results, and failure to pay at all, 
if after examination no certificate is given, or if the magistrate does 
not agree with the doctor, cannot either be tolerated or understood. 

Quid.—The M.B. degree does not confer the title of “‘ Doctor.” 


PATHOLOGY: A TRADE. 
To the Editor of THE LANCET. 
Srr,—My attention has just been drawn to the enclosed advertisement 
ina called the Bazaar, Exchange and Mart of this day's date :— 
* Pirst-class slide of drunkard’s liver, also of healthy liver, for com 
ee, remarks. Post free, 3s. 2d., Dr. Marsh 
elens.” 

I venture to draw attention to this 
light u = Oo a & Seo 
public bartering of portions of AFT Lf 
sional industry. Yours faithfully, 


*,* The “marketable value of first-class drunkard’s liver” seems scarcely 
a fair way of putting the matter. The value to the public of the know- 
ledge of the physiological effects of intemperance, however, is surely 
inestimable.—Ep. L. 


Alex.—No candidates are at present received into the Army Medical 
Service. There is every reason to believe that a Royal Warrant will be 
shortly issued, after which candidates will be admitted. Application 
for the necessary documents should then be made to the Director- 
General, Army Medical Department, €, Whitehall-yard, 8.W. 

Mr. Hopkins.—We cannot give advice in the matter further than to say 
that no medical man advertising medicines is recognised by the pro 
fession. This is a proceeding universally condemned. 
Veritas.—1 and 2. No.—3. On our correspondent’s representation of the 
facts, Yes. 

Dr. Leared’s paper shall appear shortly. 
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THE First EprpemMic or CHOLERA AT BERLIN. 

WHEN in 1831 Berlin was visited by cholera, committees were formed to 
collect information as to the health of the inhabitants, and to close 
the houses in which cases of the new malady had declared themselves. 
Acordon drawn before these tenements indicated the line up to which 
the contagion was supposed to have extended. A police agent, on 
guard before the house, was furnished with the key; three or four 
times a day he took the orders of the inmates, and laid on a table, 
which was placed at a little distance from the door, the food they 
required. Coined money was thrown into a basin full of acid, and the 
police fished it out with a spoon ; they also took with a tiny pair of 
tongs the pieces of paper on which the orders were written, and, hav- 
ing duly fumigated them, they were put into a box. When the im- 
mured tenants had received their food, the entry door was shut. 
When a patient was carried to hospital, a police agent preceded the 
or the stretcher, ringing & bell, and two soldiers had 

not to let anyone come near the p The physici 

who visited the sick wore cloaks and masks of black wax-cloth. The 
hospital employés were similarly attired. All the inhabitants were 

recommended to throw their money when it came from a 

quarter into a strong solution of green soap, and to fumigate all bank- 

letters, and such like. As soon as the apprehension arose that 

the shaggy coats of certain dogs and cats might materially aid the 
propagation of the contagious principle, these domestic animals were 
ordered to be slaughtered in all places where they were not absolutely 
required, while the wings of poultry had to be clipped. All Berlin 
was thrown into a perfect fever of anxiety. An old woman, dreading 
an attack of cholera, hanged herself. This state of things lasted three 
months, but the hardy temperament of the Berliners soon reasserted 
itself ; the wax-cloth costume provoked biting jests, and the police 
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panic is no longer possible, it is due to the progress made in medical 
science since 1831. 

Spes should seek the aid of a qualified practitioner. There are no 
respectable men who make a specialty of such cases. 


THE CLIMATE OF ILFRACOMBE. 
To the Editor of Tak LANCET. 
been wy the cima 4" J. Fin mt 


ther places on Jan. 1th, I 

would, with your ission, our readers follo 

ing facts concerning the climate Bet tore Jour readers the fl At 
‘an. 12th, 


I am, Sir, your obedient ae ay 
Meteorologist to ‘the - titracombe Hotel Compan 
Ilfracombe, Feb. 22nd, 1879 - 
QUININE. 


will be permitted as hitherto in all parts of the Republic, excepting 
two valleys in which is grown the Calisaya quinine ; but felling the 
trees is absolutely prohibited throughout the entire country, and the 
bark-stripping is henceforth to be conducted only under certain 






are ordered to be placed under military control. 
John Jones is thanked. 
THE AXFORD FUND. 


Dr. J. Oakshott ‘ £1 1 ©} Peter Monti, Esq. . £1 10 
Joseph Edwards, Esq. . Edwin 830 
Worcester LunaticAsylum 1 0 0| Dr. As ty 110 
Mrs. Daubeny .. . 1 0 0| Dr. Chas. J. Hare .. 33 0 

Woods .. .. 5 5 0| David Price, Esq. . 220 
Jas. Merryweather, Esq 110 Esq. . 220 
Dr. D. Jones .. .. 500 


Siietiendiiees seein ere vignhesieintten, teinsiiion he 
medical officers of the Board to report at once to the medical officer 
of health all cases of infectious disease occurring among the poor of 
the borough. This is a step in the right direction, and we are pleased 
to note that a similar course of action has been pursued by the Poor- 
law guardians at Cambridge. 


#. G. D.—\, Max Miiller’s Lectures on the Science of Language, or 


Whitney's and the Study of Language.—2. The modern 
scientific system is according to the comparative method. 


“A NUT FOR ANTI-VACCINATORS TO Onack.” 

Mr. Alex. Wheeler.—We are quite aware that the most perfect system 
of public vaccination, as at present understood, wili not protect Leeds 
or any other place from epidemics of small-pox and from some mor- 
tality ; but it will largely mitigate their severity and importance. 
Inoculation is not now under discussion. Vaccination needs to be 
repeated well once in the lifetime, and then the immunity is almost 
absolute. The inability to see and admit this fact on the part of a 
section of human beings is a defect like that of the inability of a certain 
number of persons to distinguish colours. No evidence will affect it, 
as we said before. 

A. M. C.—Consult an experienced practitioner. 


ON ELASTIC PRESSURE IN THE TREATMENT OF 
INFLAMMATION OF THE JOINTS. 
To the Editor of Tuk Lancet. 

Sir,—Mr. Rushton Parker, in your journal of Dec. 7th last, attacks 
not merely my own particular plan of hydraulo-elastic pressure, but 
pressure in general, as a treatment for joint affections. He writes: “I 
believe that pressure is misapplied to hydrops articuli, and that its use is 
a oe intended to relieve.” He adds - 
cee art ae ee es jion is undeniable ; but these 
occurrences are, in apite of it. This fact alone renders the proof 
more difficult in writing than in personal acquaintance with its + 
tion.” It —— —— 4 have a detailed a Ly 
“personal acq tance ” the “o on” of pressure which 
Parker considers Re h to j y him in condemning the belie? 

which is enteveined by almost every British 
surgeon who uses PScott's dressing for chronic joint cases, or Baynton's 
dressing for indolent - tw =} is to say, by almost every surgeon in 


country. 
= - Parker's letter, and that is based 
on the success success attending continuous —_ e. lI read some 
time ago in Braithwaite’s Retrospect what was pro’ y an abstract of 
the r in THE Lancet referred to. I then accepted the doctrines 
.- ; paper 3 as fully + - Parker does ; but it = 
J y con ons as to 2, Oe en 
to those drawn by him. Does CHK wallet of tnberaal Feosiow 
snd the remncval of extaral compres are the ate fT 
guilty of the co-physiological fallacy w es at ttom 
almost all theoretical opposi' 
—~~4— ed in the 
forthcoming volume of St. olomew's Hospi rts, to which I 
direct his attention ; and, so far ect rest and 
the real curative agents, and doing 4-6 
re, I have some reason to belie 
retard the perfect restoration of a joint to its health 
fi is that I have now a case of chronic synovi 
with great effusion which has recovered rapidly without any kind of 
tackwards and forwards jent’s getting about every day and walking 
the hospital as an out-patient. Surely my 
and bandage policy deserves some credit here. 
ly, | beg to thank Mr. Parker for the friendly tone of his com- 
m. JA, 12, 3-4 oir, for occupying so much space. 
ours 


Manchester-street, W., Jan. 1879. Cuas. B. KEETLEY, F.R.C.8. 


“Fiat EXPERIMENTUM.” 

AT a recent meeting of the Dublin Town Council a discussion took place 
concerning an epidemic of typhoid fever, the origin of which had been 
traced by Dr. Cameron, the medical officer of health for the city, to 
the milk of a certain dairy. Mr. Gray, a ber of the Corporati 
stated that after Dr. Cameron had made his report, “ one of the most 
eminent medical men in the city” visited the dairy on the following 
day, gathered round him all the dairy-boys he could, told them that 
Dr. Cameron's report was all nonsense, and procured a glass of the 
milk which was sapposed to have spread the disease, and drank it. 
Mr. Gray trusted that this gentleman had not since been attacked, 
and we can but reiterate the hope. 

Obstetrics.—Dr. Barnes's work. 


CORONERS’ INQUESTS IN KENT. 
To the Editor of THE LANCET. 
£ .R,—Some short time ago I read in your journal an article referring 
to the few coroners’ inquests held in Kent in comparison with other 
counties. I think it may fairly be attributed to the fact that cases are 
quietly passed over with but little inquiry, and buried with merely a 
coroner's certificate. I send you a case in illustration. 








state poneecy y without a post-mortem whether the 
xistence from its mother. I ¢ of Gabe a coroner's 
-mortem ; — much to my 


superintendent of the ct called on Sun 
that unless 
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Mr. C. S. Jeaffreson.—The communication will be inserted in aij early 
number—if possible, next week. 
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Faguirer will on reflection see that a medical journal cannot name a 
practitioner. Our dent should seek the advice of some 
qualified friend, who will readily direct him aright. Every large hos- 
pital has one or more competent surgeons attached. 


Vacher, Birkenhead ; Dr. Williams, Aberystwith ; Mr. E. S. Smith; 
Mr. Fisher ; Dr, Scott, Bristol ; oa J. Williams ; Mr. Nicholson ; Dr. 
Dale; Mr. Walker, Hackney ; Mr. Hutchison, Chipping Norton ; 

Mr. Julius Cesar; Alex. ; A Governor ; H. G.D. ; Spes; Stranger ; 

A London Graduate ; F. RC. 8.; Nusquam ; The Registrar- General of 
Births &c; R. A. Pp; Alpha ; "Inquirer ; A Subscriber; Indignans ; 

Gamma ; The Registrar. General of Edinburgh ; Leeds ; The Honorary 
Secretary of the 
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| Medical Biary for the ensuing Werk 


Royal OxntHoPa&DIC Hospita.. 
Roya. PAS = OF iy ot OF 


ye ge bo smd om Friday at the same hour. 
N. haat oc ome Berea 2 

ATIONAL OP £DIC HosPiraL. P.M. 

West Lonpon Hosprrat. , SP. _ 

Roya INSTITUTION. —3 P.M. Professor E. A. Schiifer, 


orax ; : 
Ulcer of the Face and Nose ; Piedra; &c. &c. 


‘Wednesday, —s 5. 
Mrpp.iesex Hosprrat.—Operations, 1 P. 


St. Mary's Hosprra. + Pm. 
St. BARTHOLOMEW'S operations i Fa 1} Pa, and on Saturday 
ox Thomas same hour. 


ee Seas: = Cpeytien, Heu., and on Saturday at the 

same 
=: ‘Coutton Hospitat. — Operations, 2 P.M., and on Saturday at 
Lennon | Hosprrat.—Operations, 2 P.™., and on Thursday and Saturday 


PS A —Operations, 2 
OSPITAL. 
University CoLLkce HosritaL. Tpanlicns, 80.a1.enhenSilentey 
at the same hour. 
ero Pree Hospital FOR WOMEN AND CHILDREN. — Operations, 
AL COLLEGE OF SURGEONS OF EXGLAND.—4 P.M. Professor Flower, 


‘On the 
will be shown by 
: De. Wilson. “* Notes on a Do- 
‘Report of + of Fatal a 
a 
Hao cane al Thrombosis? ; 
Thursday, — 6. 
Str. Gzorer’s Hosprral.—Operations, 1 
Sr. BARTHOLOMEW'S HosprraL.—1} P.m. ‘Surgical Consultations. 
asdine-gnean HOspPIra. ns, 2 P. 
L LONDON OPHTHALMIC ener. — Operations, 2 P.M., and on 


the same hour. 
Tyndall, production” including 
on. 


Gnas of Abention 
and other papers. 


Friday at 
Roya eet P.M. Professor 
recent Applications and Methods of 
Harnveran Sociery.—s} p.m. Dr. 
tain common Characteristics of Chrenic ‘i 
“On some forms of Heart Failure from High Pressure.” 


Friday, March 7. 
orn As’ Hos — Operations? Ps, 
HOMAS’S PITAL. 
—Operations, 


Royal Sout Lonpon OpHteKaLMic Hosprrat. 2P.u. 
RoyYAL COLLEGE OF SURGEONS OF ENGLAND, —4 P.M. Professor 


Pp 
tures: Dr. Curnow, “On the 
Roya INSTITUTION. — 9 P.M. 
the Uniformity of Plan of Sensiferous Organs. 


Saturday, March 8. 
Royal FREE (nok —Sar Bi- Waller t 
ae. ee —3P.m. Mr. W: . Polleck, “On Colbert and 
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